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FATALITIES DURING AND IMMEDIATELY FOLLOWING LABOR. 


Dr. L. S. Wittotcr, MeAlester, Okla. 


The usual causes of sudden death during delivery, or shortly 
after, are: rupture of the genital canal, pulmonary embolism, acute 
oedema of the lungs. premature separation of the normally placed 
placenta, or placenta praevia. Moreover, a woman may die during 
the puerperium from the effects of any condition which would give 
rise to a smiliar outcome under other conditions. 

It is needless to discuss the svmptoms attending the conditions 
mentioned, as they would be readily recognized. The intense and 
sudden precordial pains in pulmonary embolus, the symptoms of 
hemorrhage in other conditions mentioned, are not hard to reeog- 
nize. 

In looking up various authorities on the subject of this paper, I 
find little reference to shock. and where it is mentioned. It is given 
but seant attention; but to me it appears as a condition not to be 
passed lightly. Why, when labor follows a prolonged illness, where 
the patient’s vitality is lowered, the tonicity of all bodily elements 
helow par, could this condition of shock not become fatal? When the 


*Williams’ Obstetries, 2nd Edition, Page S48, 
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intra-abdominal pressure and blood-pressure are in an instant so 
markedly lowered, by expulsion of the uterine contents, and the pa- 
tient, in her weakened condition, unable to regain the equilibrium 
that nature demands, we must expeet and do have fatal results. The 
amount of shock present in the ordinary uncomplicated labor is very 
little, but when the patient, from some cause, is in a depleted and 
debilitated condition, the exertion of labor may cause a_ sufficient 
degree of shock to be fatal; there is a vaso-anotor paralysis, peri- 
pheral stasis, and ultimate blocking of the eireulation. 

The case | have to report is, as is sometimes the case, a patient 
who had always been one of the dearest friends of myself and fam- 
ily; and the interest I have felt in the ease, and the keen sense of 
regret at the outcome is that, not only of the professional man, but 
of the friend. 

Mrs. K., age 28, had been married four vears, two years ago 
had premature delivery at six months, from whieh recovery was un 
eventful) and complete. During the first seven months of this last 
pregnancy, the patient’s condition seemed to be normal in every re- 
spect; even the usual gastric disturbances not presenting themselves. 


On December 22nd, approximately six weeks before the expected 
time of the completion of the gestation, | was called, and found the 
patient with slight) fever, coated tongue, and nauseated. Several 
small doses of calomel were given, followed by seidlitz powder, and 
the svmptoms relieved. No fever being present until December 26th, 
when there was a deeided chill, and high fever, running to 104. At 
this time, the patient was given a thorough examination, which re- 
vealed an enlarged spleen and liver, tongue coated with a thick vel- 
low fur. Examination of urine was negative. Cool bathing was in 
stituted to control the fever. More mereury was administered, and 
followed by two-grain doses of quinine every three hours. This 
I know to be a very small dosage of quinine, but it has been impossi- 
ble for me to convince myself, in spite of the assertion of authorities 
on therapeutics, that quinine in larger doses will not start uterine 
contractions. The rise of temperature in this case continued every 
other day for fourteen days, at no time did the temperature 
become normal, nansea ana vomiting being in direct 
proportion to the temperature. After three days of treatment with 
small doses of quinine, arsenic was given until symptoms of its 
physiological action presented themselves; still the temperature 
every other day would rise to 102 to 103, until January 11th, four- 
teen days after the initial chill. Again examination of the urine was 
negative, and an examination of the blood showed the estivo- 
autumnal parasites in abundance, this accounting for the remittent 
character of the fever. The patient’s strength was gradually de- 
creasing, and after advising with Dr. MeCarley, it was decided to 
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“ve sone larger doses of quinine ive grains were viven every iwo 
ours for five doses, the same dose being continued every four hours 
ntil fortv grains were given in twenty-four hours. The result: of 
this thorough cinehonization was very good, as from this time until 
delivery six days later, the temperature ranged from 99 to 100, only 
voing to 190 twiee in the six day.. 


Qn the morning of January Sth, | was ealled and found the 
patient in labor. Examination showed a normal presentation, the 
uterine contractions regular although somewhat weak. After about 
fourteen hours of labor, the head was in the hollow of the sacrum, 
and in erder to conserve the strength of the patient, forceps were 
applied, and during one contraction, the head was lifted, and after 
removal of the forceps, was delivered over the perineum unassisted. 
There was no laceration of the perineum or cervix, the placenta was 
delivered in about thirty minutes. Chloroform had been given by 
the nurse In small quantities during the last hour and a half of labor. 
It was never pushed to any marked degree of anaesthesia, and at no 
time was the pulse above 0. 


About an hour and a half after delivery, | left the patient in 
good condition, she answering when questioned that she was having 
such a good rest. The amount of flow was normal, and 1 felt very 
much relieved to think that both mother and baby were doing well, 
after so long and tedious an illness. 


About two hours after delivery, | was called by the nurse and 
informed that the breathing was rather hard and rapid; she was 
advised ie give plenty of water, and upon inquiry a half hour later, 
' was informed that the patient was resting well. She slept from 
this time for about two hours, when the rapid breathing again de- 
veloped, and the nurse found the pulse very weak. I was called at 
onee, reaching the bedside in about ten minutes, and found the pa- 
tient with no radial pulse. presenting marked symptoms of air- 
hunger, respiration 42, and complaining of dimming vision. The 
uterus was ecoutracted to about the size and consistency of a eroquet- 
ball, there was no dullness in the flanks or abdomen. She was given 
one-fiftieth of a grain of nitro-glyeerine hypodermically, and Dr. Me- 
Carley was called, who arrived in a few minutes. We then gave five 
minims of 1-1900 adrenalin chloride solution in a syringe of normal 
salt, and started a hypodermoclysis. In spite of our efforts, there 
Was no response. We repeated the dose of nitro-glycerine, but the 
patient died in about forty-five minutes after the first alarming 
symptoms presented themselves, 

If f have made any mistake in the treatment of this ease, IT hope 


to he told of it in the diseussion and if this fatality was not due to 
shock, what was it? 
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“DISCUSSION, 
Dk. Torrence, Okmulgee, Okla. 

L may be a erank on one particular thing. | will read a paper 
this afternoon and when | read it 1 wish to say I desire to base it 
on this particular case as helping me out on the statement of facts. 
It looks to me like this is simply a case of shock. IT do not want to 
talk any more about it, for if LT do T will spoil my paper. 

De. Ououam, Muskogee, 

Just a few remarks on this: tn my opinion, chloroform, used as 
much as it is in labor and at improper times, gives us a great many 
eases of chloroform poisoning to the mother and infant due to such 
anaesthetic. In my opinion chloroform should not be given to the 
patient until the doctor is thoroughly convinced le will have no inter- 
ference with a rapid delivery. Either when that point is deter- 
mined or vou have determined on the use of the forceps. In the 
prolonged use of chloroform we very often lave a new baby to die 
from supposed compression whieh is nothing but chloroform poisen- 
ing. We attribute it to delaved labor, long compression, and so forth, 
but in my opinion we should not have long compression of a patient 
or retention in the pelvis long enough to give these symptoms; and 
often we give way to our sympathies and in order to quiet the mother 
we begin the use of chloroform with the resulting inertia and out of 
an ordinary delivery we produce a long, tedious labor resulting in 
chloroform poisoning. 

Dr. Boyne, Enid. 

1 want to add a very few words in regard to this death under 
discussion. In the first place the paper was very clear and together 
with the discussion we have had covered the case so thoroughly that 
little is to be said. Personally, I am of the opinion that this was a 
ease of shock pure and simple, and IT am not going to give the 
reasons—-that has already been discussed. It might not have been 
just the procedure to have been used, but [ would not say that it 
had anything to do with the death of this woman, and I do not be- 
lieve he could lay that to his soul that he killed her, for he did not. 
I believe there was plenty of cause for the death without that, and 
in regard to the chloroform I was taught of course in the East, in 
Philadelphia, to use ether in labor, but when IT came West they had 
been using chloroform and I have used it sinee then most of the time 
without having had a death. T had one sudden death in labor—that 
is, I was ealled to see a woman who had died. She was a large, 
heavy Irish woman. It was two hours after labor that I got there 
and the husband and woman there told me she had an apparently 
normal labor and within five minutes said, ‘Oh, my, I feel so 
queer.”” And when they got to the bed she was dead. When IT got 


(* Unfortunately. part of the discussion on this paper was not reported.—Ep.) 
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there | removed the placenta. to think it was rupture of the henrt. 
I agree with the doctor from Okmulgee in regard to the mistake in 
nse of chloroform, but it seems to me the time this woman died. 
Within six hours of labor, ana of course the doctors agree it was a 
ease of shock, and | de not believe anything we know of could have 
been done to prevent it. If there is | would like to know it. 


De Sure, Guthrie. 

I want to sav that the deseription of a case of this kind brings 
to me the feeling that T alwavs entertain when | enter the room in 
this practice. LT do not think | ever entered the room to deliver a 
woman with child without wondering whether when | go ferth will 
the famiiv be gladdened by an addition te it, or will there be cust a 
shadow beeause of the death of the baby or a deeper shadow by the 
death of mother and child. IT do not think we ean ever tell what the 
result will be. | do not think this death was caused by any plovsician, 
but unfortunately we do not know what did eause her death. | do not 
think any one here is prepared to sav. In regard to what was done I 
don’t think [ would have used the nitro-glycerine. 


Di. Wienorr, 

1 am thankful for the diseussion this paper has received — Dr. 
Lone’s enumeration of symptoms makes it more plain that in this 
ease of shock it was not # case of pulmonary embolus. There was 
not the first svmptoms of that. It was vaso-motor paralysis. 

In regard to the anaesthei, | never start that until the head 
is against the perineum. JT have attended some women in labor 
who have had doctors wait on them who did use the chloroform, and 
if vou want to continue te treat them vou have to do it. [T have 
never lost a child that way. It may be there are chloroform: poison- 
ings from administering anaestheties, but [T have never had = the 
trouble *n giving chloroform to patients. 

T want to thank vou for the discussion of the matter and will 
say in regard to the mistake in using the nitro-glycerine [ am serry 
[ vave it, though | think the result would have been the same. 


A GENERAL PRACTITIONER AS AN OBSTETRICIAN AND GYNECOLOGIST. 
J. B. Suivi, Durant, Okla. 


Mr. Chairman aud Geutler en: 

In presenting for your consideration today, a pener on obstet- 
rics and gynecology, I do not expect to say anything new. 

My remarks will be more particularly with reference to the ob- 
stetrical work that the general practitioner comes in contact, espe- 
cially to that partienlar period from the time conception takes place 
until parturition. 
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I believe the amount of literature is less in preportion curing 
this period than any elassification, that the general practitioner as 
an obstetrician has to deal. 

We find during ail ages that some one has been designated 
as a midwife. ‘The Jews, Egyptians, and Greeks, lad women for 
this particular work. It is said that the mother of Socrates was a 
midwife. Plato explains the duties of these midwives. Utppocretes 
gave considerable attention to midwifery and deseribes the operation 
of turning the ebild in abnormal labors. 

In the early days Cesarian section was performed after the 
death of the mother. There was a reval law authorizing this proceed- 
ure when necessary. 

With but little: advancement, time drifted along until Ist’, and 
Naegele gave a clear and correct explanation of the entire meehan- 
ism of ishor, and he may be considered the founder of the modern 
science of obstetrics. 

I mention this litthke amount of history to show how little three 
generations ago knew about obstetrics. Since that time obstetrics lias 
kept pace with medicine and surgery. 

In studving the effeets of pregnancy we have a number of new 
conditions presenting themselves for our consideration—very often 
serious conditions. 

The whole apparatus of the human makeup has to undergo 
certain physiological changes, a variety of new conditions present 
themselves. Very conspicuous is the quality and quantity of blood, 
with additional work thrown upon the kidneys, heart and lungs, with 
the reflex derangement of the nervous and digestive system. 

We so often negleet the little adviee necessary in the begining 
of pregraney. Doctors fall into the habit of looking at labor as tix od 
by some natural law, and depend upon nature with her wonderful 
mechanism of safe-guarding, believing that some greater power thai 
Wwe now possess, arranged the plan of impregnation, of its subsequent 
fulfillment. and finally the climax. 

We sometimes forget that there are certain hygienie rules that 
should be well followed and a physician who fails to do this will nave 
his regrets, 

A good definition for obstetrics, is the things we are supposed 
to do and know. Its object is the management of women and her 
offspring during pregnaney, labor, and the peuperal state. In its 
wider seope it embraces a knowledge of the structure and funetions 
of the reproductive organs and their relation to the general system. 

During pregnaney we have increased elimination of earhonie gas, 
by the lungs, necessarily there must be an inereased consumption of 
oxygen; consequently we ean see at once the necessity of an abund- 
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ance of pure, fresh air. Close, ill ventilated rooms, crowded assem- 
blages, confinement indoors, are to be avoided. 

A good appetite is a safeguard against most discomforts of preg- 
naney. [| will avoid saying anything about vomiting as most of the 
good remedies fail and often the poor ones succeed, however, a few 
simple instructions will help almost all cases. Warn your patient 
against the frying-pan and all kinds of pastry, especially look after 
constipation. A great many times a little advice is all that is needed. 

We so often give advice in a careless way, not going into the 
little details that are necessary to be of any service to the patient. 
It would be a good rule to advise your patient about all their ail- 
ments in a business like and scientifie way. 1 think, for instance, a 
hot vaginal douche is a bad proceedure unless properly done, and ex- 
cessive vaginal discharge can be alleviated by a hot vaginal douche 
without danger to the patient when cautiously administered. To do 
this properly the recumbent position is necessary, use a fountain 
svringe and a warm saline solution, inject it slow. This should be 
done first even if vow should want to use some antiseptic wash. — I 
refer now to all cases where a douche is indieated. 

Varreose veins, heartburn, faceache, headache, and imsomnia all 
need attention. Do not overlook the seemingly little thing and per- 
haps you will not have the bad complication. 

Hlow many of vou gentlemen have had serious trouble with vour 
labor cases, that come to vou for advice from the beginning? LT ani 
sure vou have had cases where vou expect trouble, but vou did not. 
Was it a happen so? No, vou had been on the alert—vou had heen 
paving the way. ) 

| believe Tam safe in saying that the experience of most of you 
with vour bad cases have been the ones vou have been sent for in a 
hurry, say 10 or 15 miles, the first time von have been notified sueli 
a case existed; the picture now is implanted in iaiuy of your minds; 
no use for me to draw one. T want vou to draw another preture, pro- 
vided the proper steps had been taken at the proper time—amavbe 
u little advice, some precavtionary measure, some medieal attention, 
the picture changes, the seene is different 

The responsibility rests on no one ane should not he felt more 
acutely by any one practicing medicine than the man who practices 
obstetrics. 

The surgeon can sav he killed his patient scientifieally, the evne- 
eoligist can say he killed his covering up the mistakes of the ob 
stetrician, but the man who practices obstetries las to fess up, did 
not reeognize the condition, or did not eall extra help in time, or was 
not equipped to meet the CMLETLOHEN 
Gentlemen, who does the obstetries of Oklahoma today, [s it some 


td lady, or some expert who has had the special training, or the 
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suggestions of the women in the neighborhood (and sometimes it 
seems it is?) You gentlemen know it is the general practitioner, 

If a general practitioner is not an obstetrician then who would 
you designate as one? ©, you may not like to do the work but you 
must do it if you practice in Oklahoma, especially if vou do coun 
try practice, and the best way to learn to admire the work is to study 
each and every case from the beginning to the ending. 

No two eases present the same symptoms or conditions. You al- 
ways have an individual as well as a condition to try your ability as 
a stratevist. 

When Tam asked to wait on a case of labor, and T happen to not 
know the family I ask abont the following questions: If this is the 
first case, how many labors, if there has been any serious complica 
tions with any of the labors, if there is any abnormal conditions now, 
such as dizziness and extra amount of edema, if the kidneys are 
doing their function, ete. 

This has a two fold object; first vou familiarize yourself with 
the past history and also it gives you a chance to give some advice, 
vou can request to be notified of any condition that may not seem 
normal er usual; second, vou gain the confidence of the family by 
the interest vou manifest. 

In dealing with pregnaney as an obstetrician, we have a two-fold 
object in view: the physiological condition as presented by conception. 
The complications and sequences of conception in the relation to 
mother and child. IT want to call your attention to some of these 
complications. ‘*Shute Therapeutic Gazette, September, 1911, gives 
us about the following rules: *Albuminurie retinitis may exist even 
months without pregnant women complaining from vision, retinitis 
ean exist for some time independently of all as well as in association 
with symptoms of kidney disease, also independently of, as well as in 
association with albuminuria.’ ”’ 

“The presence of retinal inflammation indicates a far advanced 
eondition of the toxemia of pregnancy, or of that manifestation of 
toxemia known as kidney of pregnaney.’’ 

As long as albuminuric retinitis exists there is danger of vision 
being irretrievably ruined at any moment and in any month. 

The opthalmoscope is the only means by which the early toxemia 
ean be detected, also it is the only means by which we may know that 
albuminuric retinitis even exists. 

Urinalysis may be negative, still von have an inereased arterial 


tension as indicated by an abnormally accentuated second sound of 


the heart, associated with a tense and wiry pulse or as indicated by 
the sphygmomanometer (blood pressure) which is a simple pro- 
cedure and according to the literature on the subject is very correct. 





XUM 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 399 


Hirst contributed a paper on this subject. The following are his 
conelusions: **The normal blood pressure in normal non-pregnant 
women will be on an average 112 M M.’’ **In healthy pregnant 
women about 118 M M’s.”’ 


‘*In toxemia in the first half of pregnancy blood pressure is in- 
variably low, in the last half associated with albuminuria and eelamp- 
sia is invariably high. A high blood pressure’in the last half of 
pregnancy may be the first sign of toxemia.’’ 


‘*In eclampsia the pressure is high 48 hours after delivery and 
does not reach normal say from 118 to 124, from five to seven days as 
far as possible to lay down any rule in these cases the author states 
that blood pressure below 125 could be disregarded, but a pressure 
from 125 to 150 needs careful watehing and, moderate eliminative 
treatment, about 150 active treatment, and should it go very much 
higher, premature labor.’’ 

From the above rule it seems that the blood pressure can be of 
much needed service in the diagnosis of some of the complications 
of pregnancy, being very eusy understood and easy to carry around 
will make a yalued addition to us who practice obstetrics. I believe 
it is the duty of us all to tamiliarize ourselves with the use of the 
blood pressure apparatus, also the use of ophthalmoscope, at least 
we should know the necessity and be able to have the eves of the 
pregnant woman examined, 

I wish now, gentlemen, to call vour attention to one other compli- 
‘ation and that is prolonged pregnancy. Now gentlemen, vou may 
think this hypothetical. How many times have you had your pa- 
tients to tell you they have gone ten (and one woman told me 
months ago she had gone eleven months?) I know how easy it is to 
make a mistake of this kind, but one thing I do know usually when 
they give vou the date and you figure by the rule and you find 
twenty or thirty days overtime vou ean figure if this is true vou will 
have a hard and prolonged labor, which is dangerous to both child 
and mother, especially if tiere is any heart or kidney complications. 
Won’t somebody come to our rescue, give us a new rule or some new 
sign whereby we may know parturition should take place? The 
greatest danger after the time limit is the growth of the child in 
utero. A. H. Wright of Toronto, in the Interstate Medical Journal 
of OctoLer, 1911, repeats the recommendation of the American Journal 
of Obstetries: ‘‘To induce all labors at term,’’ this may never be 
extensively done at least until someone finds some new sign that is 
more exact than anv we now possess. With our methods of cleanli- 
ness at this day I helieve in dangerous complication to the mother, 
we should empty the uterus at any time after 210 or 220 days, I 
helieve we would be justitiable at 270 days with no complication to 
empty the uterus. 
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Amone the regrets of a general practitioner (obstetrician) is 
the eves of the ehild as well as the mothers. One thing we all know 
who practice medicine, that gonorrhea is not confined to any par- 
tienlar elass, the single as well as the married people have gonorrhoea, 
the poor as well as the rich, and m the city as well as in the country, 
it seems it is more prevalent now than 20 vears ago, we wlio prac- 
tice obstetrics necessarily have to be an eye doctor, we have 
Ophthalmia Neonatorum to deal with and if we do our duty further 
specialism is needed. Ours is the preventative treatment. 

Blennorrhoea of the new born belongs amongst the diseases of 
frequent occurrence. The majority of pregnant women have eatarrh 
of the vagina with a nueus or purulent discharge. Of course most of 
the cases are benign, in individual cases the distinetion between be- 
nien and infectious is diftieult, anv excessive discharge should have 
the benefit of the doubt and prophylactie treatment inaugurated. In 
the asvinm of Germany and Austria for the blind blennorrhoea 
forms more than one-third of the whole number. It is claimed that 
more than one-tenth of all blind persons are made so in this way, if 
we could obliterate Dlennerrhoea neonatorum by prophylalis there 
would be in Burope alone 30,000 less blind persons.  Crede has 
proven by statistics that with the proper care the per cent in the 
Leipsic lving in asvlum was reduced from 10.08 per cent to less than 
2 of 1 per cent; many others had similar reports, 

Infection can however take place even earlier. Children have been 
known to be born with a blennorrhoea already fully developed, in 
fact, with the cornea already destroved. T presume this is very rare. 
T have never seen sueh a case. 

Now vou general practitioners who | claim are the obstetri- 
cians of Oklahoma, don’t get frightened if vou fail to use your prop 
hvlacties before partuition, and in three or four days vou lave a bad 
cease of purulent ophthalmia. 

Giet busy. You may live too far away to get an eye specialist or 
your patient may not be financially fixed to send for one. With the 
instructions of the late works carried out vou can eure your case 
and do it just as well as any specialist under similar conditions. 

As this paper is getting decidedly too lengthy, IT will sav 
but little on the subject of gvnecology. 

As a special and distinet branch of medicine gynecology is com- 
paratively new. Not many vears ago all that was known or done in 
this line helonged to the provinee of general medicine. 

As general practitioners we have to deal with them all—positions 
of the ulterus, the application of remedies to the eervix and the 
uterine canal. 

The growth of gynecology has been rapid and marvelous, it is 
to the illustrious Sims that gynecologists can look to the founder. 
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As general practitioners we can be very good gynecologists. We 
must recognize the conditions and be able to determine when sur- 
sical interference is necessary as it is my opinion a gynecologist is 
ind should be an abdominal surgeon. 
DISCUSSION, 
Or. Winsxre M. Sancer, Oklahoma City. 

| enjoved that paper, and find it is along the line of my work. 
ile was talking ahout the time of parturition. | had a case | deliv- 
ered Sunday that Lo ani satistied had gone two hundred and ninety- 
five days. At any rate [ had heen engaged since the 12th of July on 
this case 

Dr. Berry, Okmulgee, 

There is no reason why the country obstetrician could not be 
just as competent as the man in the city. He can be just as clean 
and can wear rubber gloves. 1] think there onght to be a law passed 
that would not allow a man to wait on a woman without rubber gloves. 
The country obstetrician can learn to use a pair of forceps as well 
us the «ity man. As to making a evnecologist he cannot do some 
things as good as the man that does work along that line. 


Dr. Harrrorp, Oklahoma City. 

The point brought out in regard to blood pressure. You will 
votice the insurance companies are laving stress on that and espeecial- 
lv they require an examination and report in especially high policies 

they reauire it in policies of $50,000.00, T was glad to hear the 
diseussion of toxemia in pregnaney. There is one thing we have not 
done in obstetrical work: We have pot been edueated to the fact 
that pregnaney is dangerous, a dangerous condition to the woman, 
not owing to her present condition, but to what may follow. While 
in this line it was mv practice to take care of many an obstetrical 
ease | had never seen before or afterwards. 


Dr. Messexpaven, Oklahoma City. 

In about fifty per cent of my people T have never seen the woman 
hefore the case and a great many times never afterwards. They 
seem to think that every case of confinement ought to do right and 
when it does not they are not wel! pleased. The Lord has to take 
eare of the woman and if Ile does not they would die. It seems like 
the Lord is on our side. tn regard to what is going to happen—if 
any one asks me what they ought to do, T tell them they either do nof 
want anv one or the best doetor they can get, for whenever vou go 
into a ease like that you do not know what is going to happen. 
When I first started in this business | found out I knew lots about 
it, but row after lots of experience T wait until after T get through 
hefore [ know anything. J! think in all those eases the eyes ought 
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to be taken care of especially. We tell the mother the child’s eyes 
should he open. They have the impression that if the child keeps its 
eves closed it is because the light hurts it. The light does not keep 
the child’s eves closed uniess they are sore. They keep the room 
dark and think the light makes the eves sore. I always instruct the 
mother to every hour or so pull the baby’s lashes apart so they will 
not stick together and then, even if sore or infected, it will be giving 
more chance to see any secretion or let it eseape. 
Dr. SMrvH, 

My objeet in writing the paper was to bring out some discussion 
and [ believe in the saving if vou want to muddy the river vou do 
not stir it up near the ocean, but where it starts. There has been 
less said about these patients than about any other. They are al 
ways talking about something else, and | hardly ever get much lit 
erature on the subject | talked on today. There is too much ignor- 
ance along this line. We should impress on the minds of people the 
necessity of these things. | always have a horror when waiting on 
a case of labor, for I am alwavs wondering how | am going to get 
away, and | always feel good when I get away and am through with 
the case and relieved of the responsibility. 


GASTRO -INTESTINAL DISTURBANCES COMPLICATING PREGNANCY. 


C.D. Buacuny, B.S. M.D, Norman, Okla. 


Pregnaney from a biological standpoint, when the welfare of the 
race is taken into consideration falls readily into the class of phy- 
slological processes. Viewed from the standpoint of the individual 
whose duty ealls her to bear children for the perpetuation of the race 
it at once, in a vast majority of cases takes on a ditferent appear- 
ance, and, to the mother, is pathological. Some one has fittingly 
compared the developing fetus to a parasite growing at the expense 
of the mother. So viewed it then becomes proper to speak of patho- 
logical conditions coneurrent with pregnaney as ‘*Complications,’’ 
pregnancy being considered the primary pathological condition. The 
difficulties of diagnosis and treatment of diseased processes are 
liable to vary almost directly as the square of the number of path- 
ological conditions present so that the physician’s greatest diagnostic 
skill and therapeutic judgment is commanded in all eases where two 
or more serious conditions are threatening the welfare of his pa- 
tient. For the conservation of time many subjects although impor- 
tant will be neglected in this paper. 

In a great majority of gastro-intestinal disturbances the key note 
to their successful treatment is an early recognition of the true na- 
ture of the pathological condition present. Early diagnosis will of- 
ten save nine, ten, or an endless number of stitehes later. 





XUM 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 4035 


ln gastro-intestinal complications of pregnancy we have many dis- 
turbaneces that are simply concurrent with the pregnaney and are 
found no more frequently than in persons who are not pregnant. Other 
processes depend wholly or partly upon the pregnancy for their 
etiology. Starting with the affections that are simply coneurrent we 
will mention some of the more common ones. First we may consider 
acute gastritis. As this is usually due to some indiscretion of diet 
or to ingesting some toxic material, from the history and symptoms 
the diagnosis is comparatively easy. The treatment is the same as 
in uncomplicated cases. Chronic gastritis offers greater difficulties 
of diagnosis. In eases of suspected chronic gastritis the patie at 
should be given thorough physieal and pathological examination to 
disprove or establish the diagnosis. 

(Ordinarily the treatment is the same as in other cases of clronie 
gastritis, 

Hamatemesis is rarely met with. In these cases care should be 
taken to determine if the crigins! source of blood is from the stom- 
ach. 

Treatment varies with the eanses, which are many. Atony and 
dilatation of the stomach can usually be determined by the ordinary 
methods. We must not lose sight of the fact that the symptoms of 
these conditions may be vague and not point directly to the stomach. 

Of the functional and nervous diseases of the stomach our pa 
tients are subject to them the same as they are without pregnancy 
heing present. It follows that we may have a purely nervous vom- 
iting, or a reflex vomiting. 


~ 


Of the intestinal diseases concurrent with pregnaney we will 
pass over the acute indigestions and intoxications, for what will ap- 
ply to the gastrie troubles will also apply to them. 

Typhoid is one of the most formidable complications that the 
physician meets. Of the diagnosis and treatment we will not speak. 
It is the writer’s opinion that all pregnant women should he given 
the protection of typho-bacterin as soon as pregnancy begins. If 
any person needs special protection against this most common of 
all contimue? fevers it is the pregnant woman. Fully sixty-five per- 
cent of these cases misearry and shock and exhaustion makes the 
mortality very high. Furthermore the children of typhoid mothers 
are liable to fall helow nermal both physically and mentally. Pre- 
ventive innoculation for typhoid has slight or no untoward symptoms 
in most cases; the cost of baeterins is small; and the advantage 
gained, great. Probably if the initial dose were to he considerably 
reduced from what is now commonly used and the number of doses 
likewise inereased all untoward symptoms could he done away with. 

\nother serious complication of pregnaney is appendicitis. Early 
in pregnaney this may be hard to differentiate from ectopic gesta- 
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tion. In the later months there is little trouble in this respect. These 
eases are very serious, the mortality being nearly fifty per cent. 
In a purulent case operation is the only treatment but should not 
be resorted to until complete physical and pathological methods have 
heen used to establish the diagnosis. 

Of the conditions which depend to a greater or lesser extent upon 
the state of pregnancy for the etiological factor we wil! mention 
constipation, haemorrhoids, and the vomitings of pregnancy. 

Constipation may be produced by mechanical pressure in the 
leter months. The treatment is the same used in other cases of 
constipation except that active purging should be avoided. Haemorr- 
hoids are formed or aggravated by the pressure on the return flow 
of blood by the uterus. The treatment during pregnancy should 
not be surgical. 

Vomiting in pregnancy is divided by many of our writers into 
physiological, aggravated and pernicious, each class differing from 
the other in duration and intensity. We believe the classification 
given by others, of simple, aggravated and pernicious to be much 
hetter as speaking of physiological vomiting is too much like speak- 
ing of a good viee. As the three tvpes vary only in degree and dur- 
ation we will not consider each one separately but rather speculate 
as to what is the probable cause, what the greatest factor influene- 
ing the course, and what the most reasonable line of treatment. As 
time will not permit our going into the details of all the theories 
seeking to explain the cause we will take up but one, the theory, 
which, in the writer’s opinion, best explains the svmptoms presented. 

That is the theory of the production of chemieal bodies by the 
growing foetal structures whieh finds their way into the maternal 
eireulation and have in some way a more or less specifie stimulating 
action upon the centers whieh produce nausea and vomiting. It has 
already been proved by experiment that fetal tissue, placenta, and 
amniotic fluid may cause anaphylaxis in their own species. Since 
the development of Wright’s opsonie theory much experimenting has 
been done with serums from different sources and it is found that 
in many cases one serum shows a marked reaction against another. 
Tt is also a well known fact that an animal can be immunized against 
a serum whieh is toxie to it if the dose of such a serum is not so 
large as to destroy the animal’s life before such immunization takes 
place. 

About fifty per cent of cases of pregnaney show more or less 
disturbances manifested by nausea and vomiting. If our memory 
serves us right this percentage is about the same as that of human 
serums which show destructive action the one against the other. Now 
with this theory of toxie bodies in mind we can readily see how 
this percentage of eases wil! show symptoms until either the mother 
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reacts against these bodies or the fetal cells producing them ¢ ange 
the nature of their output. 

Now as to treatment: Of the therapeutic measures which have 
been used in this condition vou will recall their name is legion. 
There are probably as many of them as have ever been used in the 
treatment of typhoid and pneumonia, diseases we now know to the 
self limited. Just as the therapeutic change made immediately pre- 
ceding the crisis in pneumonia has many times been given the full 
eredit for curing the disease so we fear that this has often been the 
ease in vomiting. The mother may have reacted about the same 
time the remedy was changed. However, the many remedies recom- 
mended in our works of medicines are not without their value as 
most of them tend to conserving the patient’s strength and quieting 
the affected centers. Therefore, rest in bed, light diet, avoidance 
of anything that will excite the nervous system, rectal alimentation, 
local anaesthetics, and general sedatives all may have their value. 
If these measures are unsuccessful and the patient is losing ground 
operative interference is indicated, and should not only be suggested 
but demanded by the physician vefore the patient’s strength is too 
far exhausted. 

DISCUSSION. 
Dr. Erttasox, Oklahoma City. 

I want to say this: We must remember we are living in a highly 
civilized state and I do not know whether men that have been work- 
ing among the less civilized people find this is the ease, but there 
are so many things to take into consideration and so very few peo- 
ple that are absolutely healthful, though they may appear so with- 
oul close examination that we must be very careful not lo overlook 
something. Constipation is probably one of the causes of vomiting 
in pregnaney taking place. The theory is claimed by some that 
vomiting to some extent is due to the reflex pressure symptoms by 
the uterus becoming larger, and after six or eight weeks vomiting 
stops the uterus has raised up above the pelvis and has more room. 
This seems to be a very high strung theory for if the reflexes eause 
the vomiting why should it not continue right along? You may have 
the toxemia produced by the congestion. Then why does it not go 
on after six or eight weeks? There is such a thing as getting im- 


mune from toxemia; vou can get it by injecting serum. And there 
is such a thing as a person manufacturing their own toxemia and 
thereby stopping the toxin. ° 


Dr. Mayeserry, Enid. 
I enjoyed the paper, but there is one thing I feel like I am sore 
about and that is these bacterins. I feel like we are imposed on by 
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the chemical houses in putting out bacterins. [ have given a greni 
many of these and never had any results I know of. | never cured 
a case by them, and the way I feel now | would not want to give 
them in pregnaney unless in imminent danger. | bought some cancer 
eure from Squibbs for T had some confidence in them. It is a faet 
that chemical houses now put out something and recommend it for 
some special thing and there are enough of us going to buy it to 
make the company rieh. ! suppose the Squibbs company sold $2, 
000,000.00 worth of that caneer cure, and | am a little sore and be 
lieve they ought to experiment a little farther on dogs 
Dr. Berry, Okmulgee, 

lam a little sore along that line myself. IT see so many state 
ments about each of them [ hardly know where to lay my hands. [ 
have a woman | am treating now, taking care of now, and she was 
vomiting at first nearly every day and [ gave her ingluvin and 
everything else that had been recommended and got no results. | 
would give this because someone said he got results, and so on, and 
she kept on vomiting and finally [| quit giving medicine and cor- 
rected the constipation and she got a little better and about a week 
ago | called and she said: ‘Yesterday I thonght I was getting bet 
ter and [ got on the train and went to Muskogee and went over io 
Fort Gibson all day and came in after midnight.’’ [ said, ** You 
have been up over twenty-four hours and you had better go to bed’ 
—she had came up town to see me, instead of my going to see her 
and she had a little business she had to attend to and she went home 
about eleven o’clock and went to bed and staved in bed all afterneon 
and that night and | told her to eat breakfast next morning in bed. 
She ate breakfast laving in bed and got up about eleven o’elock and 
came up town feeling fine and has never vomited since. What dir! 
it | do not know, but this it seems to me knocks all this toxin busi- 
ness in the head, for I did not do anything to get rid of the toxin, 
but that went. Getting back to the present matter, | have three 
children in my home and my wife has been sick all previous to cor 
finement and IT have never had anything to relieve her and she i. 
always in fine health otherwise. What is it? I do not believe it is 
toxin in the blood. I believe it is something else—but I would nei 
say what it is. I have seen them vomit until they die. T remembet 
a case where the woman died the next day after IT saw her. Dr. 
Robertson and T had a ease in his country that would have died if 
we had not terminated pregnaney. Terminate it when you see you 
‘~annot do anything with it. We saved one woman that way and the 
other could have been saved if pregnaney had been terminated at 
the proper time. 

Dr. Etsisoxn, Oklahoma City. 

I want to correct Dr. Mayberry for kind of stepping on mv 
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almost personal foot. I am great for bacterins. We jump at con 
clusions too much and the word of fakers. If we are going to take 
their word vou will buy every kind of medicine. You never saw a 
man representing any kind of drug house but he had a eure for 
everything on earth. He will tell vou to give that medicine and :t 
will cure the trouble. Tie has got medicine that will cure everything 
and anything, and it is the same way with bacterins. The only thing 
vou can do is to nse vour judgment. The serum used in cerebro 
spinal meningitis is a good thing. They say it has not been tried, 
but they are still trying it. Yon take that used for typhoid and that 
has been tried, I think, long enough. They have used that in the 
German and English armies and in the United States army. They 
have a iarge per cent of them immunized, and that is not enough. 
They had a large body of soldiers around Austin, Texas, and while 
they had a great many cases in the eitvy and the soldiers mingled 
with the people still they did not get the typhoid, 


Dr. Bartanp, Oklahoma City, 

There is one point that has net been touched on in this diseus- 
sion in regard to vomiting in pregnaney, and that is vomiting in 
pregnaney as relieved by dilating the cervix. The conditions there 
seoms to be a cause of vomiting. And | think it is one of the things 
we ought to look after and examine 


Dk Buacury, Norman, Okla. 

! enjoved the diseussion. In regard to bacterins, | will tell vou 
what IT think of that. [ think the theory is right. Every advance we 
have made has been made through getting the theory and working 
it out and the theory of bacterins is correct. Not only that but the 
work that has been done to prove the theory shows it ought to be 
correct. ‘Take an army like that in Texas recently and consider that 
they had no typheid fever where ordinarily ivphoid would be the 
most prevalent disease and that shows something is back of it, for 
conditions were no better in ‘Texas than anywhere else. Not only 
that but the British and German armies have been proved. We 
ought not to sit back because this has not been fully tried out. I 
know that it is good and that the theory on which it is based is 
excellent and if we take that as a standard we will not go far wrong 
in the use of newly discovered remedies. We do not note the litera- 
ture on these things and we find that under certain conditions they 
may possibly have untoward symptoms, but we have eighteen thou 
sand eases in this country to judge from and we are getting good 
results with little or no bad results and vou can count on this kind 
of thing a little bit. We lave eases of the kind the doctor men- 
tioned where his medicine did no good and then after that the pa- 
tient got better. What do we attribute these cases to? To the fact 
that the hody has rested and has produced cells that have overcome 
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the toxemia and that the body is able to conquer them. It might 
have been so in this case. It might have been the reaction on the 
part of the mother that caused the change. 


UTERINE REFLEXES. 

By L. B. Torrance, M. D., Okmulgee, Okla. 
in the short period of time in which I have been engaged in 
general country practice there is one point to which my observation 
has been, and is being more constantly directed; that is the train of 
symptoms following pathological conditions of the uterus which i 
shall term ‘*Uterine Reflexes.’? Under various heads this subject 
has been diseussed by medical men for generations, the opinions 
and deduetions being as numerous as the chroniclers of the various 
phenomena. The field is se wide that volumes might be written on 

the subject to record the opinion of (> writers, 

it is probable that any medical ian, studying and observing a 
particu’ r organ or organs, becomes more or less opinionated, and 
provided he is a close observer, and level headed, studying the 
organs embryologically, histologically and physiologically, with par- 
ticular attention to the blood and nerve supply, he is able to inter- 
pret a great many symptoms far romoved from the organ involved, 
which to him are pathognomic, while to a less careful observer they 
are adventitious and have uo special significance, 

Hlow many times has ‘‘malaria,’’ ‘‘lagrippe,’’ and that time 
honored cloak ‘‘biliousness’’ come to our rescue to shield us from, 
“*T don’t know’’? 

When we consider the blood supply of the uterus we find it is 
entirely systemic, the vessels, both arteries and veins being very 
tortuous in their course and capable of containing a great deal more 
than the normal amount of blood. 

The next consideration is the museulature of the uterus, which 
is composed of involuntary tissue, shown hy the microscope to con- 
sist of long muscle cells, fusiform in shape and arranged in parallel 
rows, the rows arranged in bundles and the bundles extending in 
various directions, and in the nueleus of the cells the ending of a 
sympathetie nerve. 

The last and probably the greatest consideration is the 
nerve supply of the uterus and adnexa; the nerves being both cere 
bro-spinal and sympathetic. 

The cerebro-spinal are from the third and fourth sacral, the 
sympathetie from the hypogastrie plexus. 

We will take up the sympathetic system first, and in so doing 
will follow Holden’s anatomy. 

The sympathetic system like the cerebro-spinal axis is double, 
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consisting of a ganglionie cord on each side extending the entire 
leneth of the vertebral column, the numerous nerve fibres, both 
communicating, by which they anastomose with the cerebro-spinal 
ixis, and distributory, by which the blood vessels and viscera are 
supplied. 

Branches of the ganglionie cords aseend through the carotid 
ennal to communicate with the third, fourth, fifth and sixth eranial 
nerves and with each throngh the ganglion of ribs; they also 
communicate below in the ganglion impar, loeated in front of the 
COCEVN » . 

Three important plexuses are given off, cardiac, solar, and hy- 
pogastric. The cranial ganglia which are connected with the fifth 
nerve gives olf the otie, ophthalmic, spheno-palatine, and = submax- 
illary, each of which have three roots, motor, sensory, and sympa- 
thetic 

The lumbar ganglia lie along the inner margin of the psoas 
musele communicating above and below with other ganglia, as well 
as with the spinal nerves, and give off internal branches which form 
the hypogastric plexus 

The saeral ganglia are internal to the anterior sacral foramina 
and unite below and in front of the eoceyx forming the ganglion 
impar. 

The solar plexus consist of ganglia, and a net work of nerve 
branches, formed chiefly from the two great splanchnic nerves and 
branches from the right pnenmogastric, being situated between the 
aorta and crura of the diaphragm and the stomach, surrounding the 
superior mesenteric artery and the coelie axis; its ganglia are two 
erescentrie ganglionic masses called the semilunar ganglia, and are 
the largest in the hody. 

From the solar plexus and semilunar ganglion are given off, as 
plexuses the coelic, gastric, hepatic, splenic, phrenic, suprarena!, 
renal, aortie, superior and inferior mesenteric and ovarian. 

The hypogastric plexus is below the bifureation of the aorta, it 
divides into two parts which, with branches from the saeral ganglia 
and nerves becomes the pelvie plexus. 

The pelvie plexus on each side give off the following plexuses, 
uterine, vaginal, vesical, inferior haemorrhoidal. IT have taken up 
the sympathetic system at length to show the great opportunities 
for reflex pain, and as I see it, to show that visceral reflexes are 
inore common from pathological conditions of the musculature and 
endometrium of the corpus uteri, than from displacements of the 
organ. 

Very briefly I will take up the five sacral nerves which divide 
into anterior and posterior nerves, the four upper sacral nerves 
with the fifth lumbar and a filament from the fourth form the sacral 
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plexus the branches of whieh supply the genital organs of botli 
Sexes 

Pain is caused by stimulation of a nerve fibre, let the stimula- 
tion be what :t may, either a denndation, a stretching, or a poison- 
ing by carbon diexide, caused by a stasis of blood. 

Three things are necessary for a reflex pain, an afferrent nerve 
fibre, a transfer center, and an efferrent nerve fibre. This being 
true it can readily be seen how a stimulation of the sympathetic 
nerves of the uterus or adnexa wonld send a shock by way of the 
hypogastric and solar plexuses, affeeting the diaphragmatic plexus, 
manifested by a eatehing ef the breath, then passing to the gang- 
lionie eords by way of the splanehnie from the ganglionic cords 
the impulse is carried to the pulmonary, cardiae,  pharyn- 
geal, and other plexuses thus causing *‘asthma,’’ ‘‘heart trouble,’’ 
‘“«Ivspepsia,’’ ete. 

If the shock however traveled through the sacral nerves up the 
spinal cord to the cerebrum we would, probably have an entirely 
different train of reflexes, i msanity, epilepsy, hysteria, occipital 
headache, tie, and other cerebro-sprnal disturbances, 

It is a fact well known to gvnecologists and neurologists that 
oftentimes the repair of a laceration of the cervix or perineum pro- 
duces a marked change for the better in the mental condition of in 
sane women, thus showing that their mental condition was due pri- 
marily to a traumatism of the nerve filaments supplying the cervix 
and perineum. That vague train of symptoms called hysteria may 
in my opinion be enused many times by an exeitation of either sets 
of nerves and the location of the lesion may he very difficult. 

Now to return to the anatomieal  strueture of the uterus, or 
rather to the muscular laver of the same, we find that the blood sup- 
ply is very rich, thai the muscle is supplied only by the sympathetie 
nerves: hence any stasis of blood in the arteries or veins would by 
virtue of the excess of carbon dioxide, or by the hypertrophy of the 
muscle cells stimulate the sympathetie system alone. 

There are two points which may arise from these pathological 
conditions : 

First. ma!position of the uterus by stretching the third and 
fourth saeral nerves, or traumatism to the filaments of the same 
would be more apt to cause cerebro-spinal reflexes mentioned before. 


Second, pathological conditions of the musculature and endo- 
metrium of the corpus uteri would produce visceral reflexes. 

In eonelusion, do not think that IT am one of those men with one 
idea, who think that all the ills to which woman is heir are due to 
uterine troubles, but in those eases of ‘‘asthma’’, ‘‘dyspepsia’’, 
“heart trouble’’, ete.. in whieh ro lesion of the organ can be demon- 
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strated, before dosing empirically, make a thorough examination of 
the pelvie viscera and correct errors found, in the meantime watel 
with gratification the disappearance of the troublesome symptoms 
which have not been amenable to vour former treatment, 


DISCUSSION, 
Dr. Laxprum, Altus 


There is no one particular point in the hody that the reflexes 
have their origin, A great many in the pelvis, and we may have 
loss of reflexes, some one of which is due to disturbance in one part 
and others in other parts. We know that all headaches are not due 
to one particular reflex disturbance, but about eighty per cent to 
errors i. Vision and often times in women who have reflexes de- 
rived from derangements of the pelvis, with headaches about the 
time of menstruation. Probably the most important cause of heaa 
ache then is due to errors in vision. Kvery practitioner should he 
able to correct the difficulties of headache, for eighty per cent of 
headaches are due to that enuse. and if that particular cause is re- 
moved perhaps the woman will better bear the disturbanee at her 


menstruation periods, 


Tue Cuamnman: If there is no further discussion will ask Dr. 
Torrenee to close the diseussion. 

De. ‘Torrence, Okmulgee. 

i will not take mueh time in closing this. | think I said ahout 
eighty per cent come from disturbed vision, but during the men 
struation period thev are werse. | tried to bring this point out. 
That it was the condition that set up that reflex irritation. Mal- 
conditions on the outside of the uterus would cause pain in the head 
or cerebral spinal system, and conditions in the uterus itself wonld 
he more apt to cause the other svmptoms for the reason the uterus 
itself is supplied only hy sympathetic nerves 


EXPERIENCES IN EARLY DAY OBSTETRICS AMONG THE INDIANS. 


By Dr. D. Lone, Donean, Okla. 


What we have done, what we are doing and what we ought to 
do in obstetries. If I should give dates correctly in this paper, 
someone who does not know me would know something of the lengta 
of time that I have been engaged in practice in the now State of 
Okiahoma, then Indian Territory. I located in my present home, 
Stephens county, in July, 1885, there I did the best I could for the 
people who were scattered over a considerable territory. They were 
mostivy what they ealled themselves, new-comers, but few of them 
had been there more than one or two years except a very few In- 
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dians or natives who were there more or less transiently. I will say 
nothing about the financial or renmnerative side of the question as 
I see around me a number of doctors who have had more or less ex- 
perience in new countries. In the community where I located there 
Was a man practicing medicine and preaching between times. This 
man Was my dependence for a consultant and I being voung and in- 
experienced, often availed myself of the opportunity of doing so, 
But this man secon went away leaving me alone and not another 
doctor in the whole countrv—none near enough to consult in an 
emergency. So | went along the best I could without anyone to 
vdvise with. Whatever 1 was ealled upon to do I did the best I 
could. Of course I had ali kinds ef eases, | suppose the same as we 
have now. but I did not recognize the conditions as they arose as we 
do now. I frequently was called to eases that needed surgical care 
the same as we do now, but vou see how | was situated then without 
hospital facilities and no one to consult as to diagnosis, prognosis 
or treatment, so what was T to do—-of course, act on my own judg- 
ment. | oftern saw my mistake, sometimes it was too late, but some- 
times not. I want to say just here that right along here I learned 
some things that have been worth a lot to me all these vears since. 
I was forced to contrive various means for treatment both for medi- 
eal and surgical eases. In those days we did not have at hand the 
conveniences that we have now and especially so im a country so 
rural as this, for it was 85 miles to the nearest drug stere where a 
decent prescription for a cold or a ease of acute indigestion could 
have been filled. Two things I tried always to have at hand, namely, 
chloroform and morphine. In eases where an anaesthetic was needed 
Il have often administered the same myself after having made al! 
necessary preparations as best | could, for operating, then instruct 
the most intelligent looking woman present how to keep my patient 
under while I operated. And © will say right here I had a good many 
close calls but luckily I never lost a single case in anesthesia during 
the time I was foreed to do without consultation. During the eight 
vears I was thus situated [ attended some 14 cases of forceps de- 
livery, in which I started the anaesthetic then entrusted it to some 
woman whom I directed how to keep it up, until I delivered the ehild. 
During this time I had in every neighborhood some woman who [| 
had entrusted with the anaesthetic until they thought they were ex- 
perts, and I even consider them of some importance for a man never 
realizes how important it often is to have even a little assistance 
until he has been thrown entirely upon his own resources and too 
he realizes they are so limited. For the first few years after my 
graduation my principal armamentarium was a few articles so far 
as obstetrics were concerned, a hypo-syringe, ergot chloroform and an 
Obstetrical-foreeps, the last which I had always valued very highly 
on account of an impression T received from its use in my early 
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career, ‘Vhile at a former location in Texas I was called to a ease 
of obstetrics which proved te be very lingering—and annoying to 
me. | had never delivered more than a dozen women up to that 
time. | made an examination and found slight dilatation; after so 
long a time made another examination and found very little pro- 
gress. By this time the pains were getting harder. The woman was 
a short, dumpy subject and a multipara. I watehed the progress of 
the ease. It was a warm day in May and as the day was passing 
away the pains grew worse and the suffering was out of proportion 
to the dilatation. So 1 undertook to dilate the os with my finger 
and succeeded somewhat im getting complete dilatation after so long 
atime. In the meantime the hushand and wife too had become very 
restless and worn out and | could see that they were uneasy. So 
they finally decided they wanted counsel. Well we had to send a man 
horseback about four miles fer a doctor who was older than | and a 
man with some experience, Ile came and examined patient and sug- 
gested to me that the only chance for delivery was with forceps. Of 
course it was all right with me for I wanted the woman relieved, 
so he asked me to administer an anaesthetic and he would deliver 
her; he did so and did a nice job as we considered not excepting a 
jacerated perineum. So then and there I decided to get an Obstetrical 
forcep and use it when in my judgement T thought the case demand- 
ed it. 

But 1 must get back to my present location—I. T.—where after 
a few vears there began to come in and locate around, physicians of 
various schools-—some of whom had never attended any school at all. 
During this time there had located about 15 miles from me a doctor 
who appeared to lave some reputation among the people in his com- 
munity. T soon formed his acquaintance and was glad to meet him and 
did so occasionally. So one morning I received a note from him to 
come and bring with me another doctor friend who had loeated near 
me a short time previously. We reached the place where we had been 
directed to go and there found the doctor in charge of a full blood 
Indian multipara who had heen in labor according to the doctor then 
three days. The woman was a short, dumpy woman of about 3° 
vears. i made an examination and found an arm hanging out the 
vulva. ‘The arm was limp, cold and black and evidently the fetus 
had been dead several hours. There was complete dilatation and 
the fetus was so low in the pelvis and looked like it could have been 
easily remedied. I took in the situation at a glance, the woman was 
exhausted, having no pains at all and hadn’t for 12 hours. She was 
lving on a straw mattress. everything reeking in filth and dirt. 
Patient almost pulseless and cold and evidently had been in this 
eondition for a considerable length of time. The doetor in charge 
asked me what T thought of the ease. T told him IT thought he would 
lose the woman, regardless of what was done. The husband was a 
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full blood whe could not speak a word of English, and we could not 
get his consent or explain to him what ought to be done in the case. 
So we went to work and gave her strychnine and ergot, and in the 
meantime [ had washed my hands and made an attempt to return 
the arm which was protruding but failed to even budge it in any 
way whatever. There was a solid, fixed appearance to the whole 
presenting fetus—and I will here state that it looked gloomy indeed, 
but we considered that the woman would die any way so we would 
deliver her if possible. We had nothing at hand to do any sort of 
an operation with and as untavorable surroundings as was possible 
to have. But after failing to return the shoulder and arm or even 
make any progress whatever it began to look more serious than ever 
for it was evident that it would require some operative proceedure 
to deliver her. Knowing the child was already dead we decided that 
any means to deliver without injury to the mother would be justi- 
fiuble. So seeing the elild’s head being doubled or pressed over the 
shoulder the neck was in plain view and being jammed so completely 
down in the pelvis that the acek was simply donbled upon itself. By 
this time we had suceeeded in bringing about some reaction from 
the apperent shock and were having some uterine contractions but 
still we were not able to return the arm nor push the shoulder ner 
any part of the fetus up into the pelvus, so the only alternative was 
to bring down some part of the fetus which we tried to do, but it 
Was as tight and as hard te move in that direction as the other. We 
thought now if we had seimething by which to produce reaction we 
might bring down some part of it. So we had nothing to get hold 
with. L went out to the wagon which stood near the eabin and took 
the rod out of the back end of the bed. This rod was about three. 
eighths of an inch in diameter and about four feet long with a ring 
at one end. The other had threads on it so I stuek the thread end im 
a crack in the eabin and crooked it about like a hook then passed it 
around the neck of the fetus. We now felt as if we had the problem 
solved for we never doubted that we could bring down the head by 
good hold on the long rod with the ring at the end and it looked 
easy. But we failed, so we decided two of us should try it, so two 
pulled on the rod and the third one and the husband held the woman 
on the bed, and we pulled with about as much foree as we thought 
safe. Bnt we did not move the child a particle. We next decided 
to sever the head from the body, and thought by so doing we eould 
deliver either the head or the body. Soe using our hoek for our 
guide we separated the head with a jack-knife, after which the head 
was easily pushed back up into the fundus of the uterus. We then 
had more room and succeeded in bringing down the other arm and 
with a reasonable amount of reaetion delivered the bedy and by 
this time we had sueceeded in getting up considerable contraction 
and almost the very next pain delivered the head. The child looked 
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so large that we weighed it and it weighed 14 pounds. We at once 
gave our whole attention to the mother who was in extreme exhaus- 
tion. We administered everything at our hands to relieve her and 
fortunately she began to show signs of improvement. We left her 
within two or three hours and I did not see her again but the doetor 
told me that she made a rapid recovery. Now there is an idea that 
Indian women bear children easier than white women, but my ex- 
perience covering a number of vear’s practice where there is quite a 
number of Indian women has shown that there has been as many 
difficult cases among them as the whites. In those days | was often 
ealled to a case of obstetrics where it was impossible to even make 
an effort toward cleanliness for the surroundings would not achuit 
of it. Large families m small huts or dugouts, with the dogs and 
chickens and sometimes pigs in the louse, and not a clean or even 
fresh laundered towel to be had. So what could vou do in the way 
of asepsis!? There was perhaps four-fifths of the cases of this char- 
acter and with all this filth I do not see that | had any more cases 
of infection than I have now. Now do not understand me toe say that 
our present efforts are nil in the attempts at cleanliness for I be- 
lieve that the physician, surgeon or obstetrician of today, in the light 
of the teaching of the bacteriologists who does not use all efforts 
possible to be clean in his work, let the case be what it may, is guilty 
of criminal negligence. In obstetrics | do not believe as some advo- 
eate that the pubes should be shaved and all the teelnique gone 
through with as if a laparotomy was going to be done. What would 
the ordinary woman who lives in the country and has always lived 
a simple life, think or say, when the doctor came to attend her in 
confinement, should he expose her person and shave the pubes, and 
make the complete toilet necessary for cleanliness. This same doe- 
tor would not he called to this woman next confinement nor to any 
other case in that community. When he succeeded in cleaning up 
his patient he would not have anything else clean for in the ordinary 
farm house it would be impossible to have at hand clean vessels or 
towels except from the ordinarv laundry. So | consider it a waste 
of time to undertake this procedure. But it is always easy enough 
to have the patient take a bath and have a normally clean skin to 
begin with. My ordinary procedure in obstetrical cases is to have 
the lower bowels washed out thoronghly with hot water, this usually 
causes a large copious flow of urine this aside from the mechanieri 
effect renders the patient more comfortable and inspires confidence 
in them that the doctor is trving to assist them in some way. In 
making digital examination I render my hands as near aseptic as it 
is possible with the surroundings, for as | have said before there is 
never a vessel at hand that can be made clean. In making digital 
examinations | do not introduce my finger up into the os betwen 
that and the presenting part unless IT think it necessary. For that 
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purpose, | carry a rubber glove rolled up in a sterile package of 
gauze. | do not consider that there is much danger of infection 
through the vaginal walls as the secretions continually washes away 
what ever might be carried there by the hand. I do not make more 
digital examinations than | really think necessary. I leave the bag 
of waters alone until I get complete dilitation. Sometimes thoug!: 
the contractions will rupture it earlier. When the presenting head 
begins to press on the perineum I wring clothes out of hot water 
and press against same, at the same time | have my patient to inhale 
a small amount of chloroform, by so doing | believe I have less lac- 
erating and quicker deliveries and have never had any bad effects 
from the chloroform to either mother or clild. 1 tie the cord in 
two places and eut between. After the cliid is washed I tie the 
cord a second time after examining it. 1 do not like to have the 
eord bleed and soil the infants’ clothing, besides I have seen one or 
two children bleed very freely. 1 use very little traction on the cord 
to deliver the placenta. [ use Credes’ method to empty the uterus 
which is very easily done. Usually I do not put my finger in the 
uterus unless it is necessary to remove pieces of placenta, then I put 
on a rubber glove and go after what is left. After removing pla- 
eenta I do not turn my patient over to some old fogey woman to 
clean up. But I have her turn on one side and remove all soiled 
clothes and clean her myself, and af the same time examine for lae- 
erations or any other injuries which might oceur. T then dry tke 
buttox thoroughly and dust with a dry and fine powder after which 
T place a clean pad under the patient and over vulva, with instrue- 
tions to replace it with clean ones after it becomes soiled. By this 
time patient almost invariably expresses herself as feeling better. 
By this procedure [| usually have a fair degree of success. In fact I 
have not had a case of infection in three years. I believe there are 
more cases of infection caused by continually examining patient 
with unclean hands than anything else. [ will state I direct my pa- 
tients to stay in bed 10 days. I expect by that to get them to re- 
main in hed perhaps from six to eight days. I have not attempted 
in this short rambling paper to advance anything new, but to give a 
hit of my experience as a pioneer physician and somethings IT proh- 
ably would never have learned any other way. 





WHERE ANGELS FEAR TO TREAD. 
By S. H. Laxpren, Altus, Okla. 


Tn nineteen hundred and five the Carnegie Foundation for the 
Advancement of Teaching began an investigation of the various 
institutions of learning in the United States, Canada, and New- 
foundland. The work was undertaken by a committee appointed by 
the trustees of the Foundation. These gentlemen were entrusted 
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with a fund, the purpose of which was to aid teachers in such estab- 
lishments as should measure up to a certain standard, 


Of «a series of reporis on professional schools, Dr Abraham 
Flexner, in 1910, presented the first one on medical education. From 
a number of schools a spirited remonstrance arose because, it was 
alleged, the doetor and his nosing squad unceremoniously opened the 
door without knocking and walked in with their hats on. They 
literally dragged the skeleton from the closet of some rather re- 
spectable places of medical learning. No one denied that a thorough 
and impartial investigation was sorely needed, and that the com 
mittee did tell a large bateh of truth. Some, however, saw evidences 
of unfairness in the report. In the Southern States it was claimed 
they could see faint traces of Mason and Dixon’s line like a delicate 
watermark in the paper. Others insisted that their schools were 
shamefully misrepresented, and threatened to have damages. Nat- 
urally it was embarrassing to have one’s soiled linen hung on the 
front fence. 

However, putting all prejudice out of mind, we must admit that 
the invasion was well timed. the campaign admirably directed, and 
that the results are gratifying. The effeet of this censorship upon 
certain speak-easy schools was analogous to that of the village gos- 
sip upon her neighbors, whose influence over the ethical hygiene of 
a given community is so salubrious. Upon medical education every- 
where in the United States the effeet of this investigation was pro- 
nounced. There was a general clean up and consolidation, a merging 
and pooling of funds for better equipment. The standard of re- 
quirement for entrance and for graduation was quickly readjusted 
to meet some of the suggestions offered in the report. The graduate 
of this vear, as a consequence, is a man of more careful preparation 
than the man of two years ago. Anticipating this state of affairs 
the doctor who received his degree ten vears ago and has been dila- 
tory in his work has suddenly taken on new life and occasionally is 
heard from among his brethren as having done something on his 
own account. The extinet county medical society has been revived 
and reorganized and some wideawake doctor from the forks of the 
creek has suggested the sdoption of the post graduate course of 
study offered by the American Medical Association. Suecinetly put, 
the result has been to stir up the country doctor to get ready for 
higher requirements from his patients. He subseribes for one or two 
vood medical weeklies and relegates the little dollar-a-year monthly, 
done up in its patent medicine wrapper, to a duty most degrading 
and one quite foreign to the original design of its publisher. In- 
stead of buying another horse he invests in a good microscope and 
a few more sections of library. He realizes that if he doesn’t do 
about, some well edueated man from a first class school is likely at 
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any time to make a business of answering calls in his immediate 
territory. lle at once recognizes a pressing behoof. He no longer 
Writes prescriptions with lis gloves on, and pays less attention to 
the tongue and more to the chest. He begins making a study of 
every case he has and sees the valne of recorded observation. Grad 
ually it dawns upon him that the arduous hours spent at the bedside 
of a patient critically ill, if the time he employed in earnest clinical 
study. will vield greater reward than weeks spent amid the allure- 
ments of a great city. As he applies himself more closely to the 
business of understanding disease the more interesting does the 
study become. Tle finds that the people out on the rural routes have 
learned from reading the papers that it was a doctor that cleaned 
Havana, drove the plague infected rats from San Francisco, and is 
digging the Panama Canal. 

After all, he sees a chance tor Doe te command some respect 
from the laity. He loses interest in polities, except in that concrete 
form which concerns directly the integrity of his own profession. 


The man | have outlined is the average country doetor who 
really has a conscience and some concern for the people who make 
up the community in which he lives. He has it in him to accomplish 
something, but the native ability has lain dormant beeause of an 
unsophisticated constituency. and the laxity of the state in its de- 
mand for scholarly equipment. But the requisites of nineteen lun- 
dred and twelve iv efficiency. Men in the small towns and even 
out in the rural areas where the railways do not reach may find that 
their patrons expect of them the best that is to be had anywhere. In 
such a case the question arises iow to meet such expectations. Some 
poor woman thinks the doctor should know how to treat every ail- 
ment that attacks the human hody and she will be content with noth- 
ing less than that the family doctor take complete charge of her 
ease. There is such a thing as the family physician’s ability to do 
this, and to do it as it should be done. If he has prepared himself 
for the great and constant emergeney of dealing with disease in an 
out of the way place like Snyder’s Gin, he will be able to meet the 
draft upon his wits and to sustain the exalted ideal of which he has 
heeome the counterpart in the mind of his patient. He should never 
undertake a thing he can’t do, but he should be able to do it. To 
know what not to do and when not to do it is indeed important; but 
to know what to do and how and when to do it is of distinct and 
positive value. For the family physician to earry a thermometer 
and to operate a hot water bag for another doctor who is supposed 
to know more than he, is certainly not an edifying spectacle. That 
is the type of doctor that gets the pernicious habit of loping off to 
the infirmary of Ward, Roebuck & Co., with a moribund patient for 
the removal of a fulminating appendix. Such a man is not even a 
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eood hurse, or he would have made an earlier diagnosis, The pro 
prietors of that institution may be honorable and competent, and 
may deal justly with both patient and colleague, but that does not 
exeuse their rural confrere for placing them in the awkward position 
of refusing to operate upon a patient in extremis, 

But while Drs. Ward, Roebuck & Co. are thoroughly honorable 
and are frank with the patient and fair to the family physician, ex- 
acting frem the patient pay only for their own services, leaving the 
doctor te present his own bill, vet in that same city the firm of 
Sears, Montgomery & Co. have adopted the budget plan and do all 
the collecting and take care of the pestle-headed doctor who has rai!- 
roaded his patient to them for part of the fee. Here is work for the 
vood Samaritan, 

Three or four vears ago I received a cireular letter from a sur 
geon in Texas offering me a certain per cent of all fees he should 
collect from patients IT would send him. He was at that time a 
member of the board of medical examiners, and his name is on my 
license of 1908 for the State of Texas. This gentleman hangs out at 
Fort Worth. L had toe grant him the courtesy of a reply, and from 
that reply he learned that To owas net the common pimp that he 
thought. 

| hold that we should recognize a surgical emergeney and be 
ready to meet it personally, either with a timely diagnosis or with 
prompt relief. This applies to those contingencies which arise where 
a patient lives some hours from special surgical help. Again this 
principle is adapted to the case of those unfortunate individuals who 
have not the price to pay for a visit from the distant surgeon, nor 
for hospital accommodations. 

The doctor’s first meeting with his patient may be while she is 
undergoing an eclamptie attack. 

He is ten miles from help. Must he give up and wait? If in 
addition to eclampsia he finds a placenta praevia and twins, then 
what? Will he attempt it?) If he is made of the stuff some country 
doctors are made of he will, and in a fair number of cases succeed. 
He will not wait for the doctor ten miles away, but a neighbor 
woman will give the anaesthetic while he goes after the babies—dead 
or alive, of course. If he injures the perinenm he will repair it be- 
fore he leaves. This breed of doctor will drain a eul de sac, resect 
a rib, chisel into a mastoid antrum and remove an ingrowing nail 
all on the same day , his patients miles apart, do it effeetively, and 
never hoast of it. If a poor woman whose husband ean’t dig up the 
money for the removal of an ugly fibroid that has begun to mar the 
svmmetry of her abdomen should ask this doctor if he can relieve 
her, he will say ‘fves’’, and) remove the fibroid. A  retroverted 
uterus, with big old evstie ovaries, a condition remarkably frequent 
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in Oklahoma, for some unaccountable reason, may be the next prob- 
iem to confront him. There is but one course open to him when this 
patient asks for relief. He takes that course, and she is ever after- 
ward grateful to him. He may have to go up into the sand hills 
to remove some gall stones and drain a gall bladder. It can be 
‘lone in the sand hills if there is no other way, and often there 
isn’t. in a pineh he can remove a retropharyngeal abscess with a 
pocket-knife and hang the baby up by the feet to drain. Its breath 
will come by and by. He can save. a mother’s darling with an 
O’Dwver’s tuke, cure the mother’s recurring headaches with prop- 
erly fitting compound lenses when she thought she was suffering 
from ‘‘hilious spells’’, or de a hysterectomy on oceasion. He can do 
all these things and then some, if he does practice in the country 
far fron. the maddening throng. To he sure he has a death rate, 
Who hasn't!) But he is in a position where he must meet the con- 
dition, because that is what confrents him, not theories. It has 
been put up to him to do these things, shall he say he can’t? <At 
first he had no choice other than to attempt them or let his patient 
dies without effort to relieve her. Having passed through one exper- 
ience after another, a long train of tragie emergencies, with alter- 
nating trimph and failure, he has finally gained that confidence in 
self that means success. He has had no lack of clinical material and 
opportunity, for often it has been his double duty to act the role of 
hoth physician and nurse. Seldom is he allowed a post mortem, but 
as a recompense for mady a tedious vigil he has learned valuable 
clinical facets. 

He was thrown precipitately from the cap and gown of his con 
mencement festivities to the hoots and saddle of active service on 
the raw frontier. He no longer had the questionable advantage of 
consultation with his superiors when in doubt, but rather the glorious 
privilege of attacking difficult problems on his own initiative. Sue- 
cess in his profession he knew was not measured by isolated strokes 
of brillianey, but by the sum total from the long run. He _ recog- 
nized tiat what is often taken for a sharp, shrewd intellect, is but 
shallowness turned up edgewise. He is aware that when he came 
out of school the game was just begun, and that his graduation rep- 
resented only the shot from taw. Such a man is not likely to aequire 
that weak habit of referring his patient on the slightest pretext. In 
other words, and less elegantly expressed, he will never become a 
victim of that misearble and incurable disease known as ‘‘the rail- 
road trots’’. He is the stalwart, self-reliant, close-mouthed, hard 
brained country doctor we so much need everywhere. 
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THE DIAGNOSIS OF FEVERS WITHOUT MANIFEST PHYSICAL SIGNS. 
By C.J. Fistimax, S. B., M. D., Oklahoma City. 


As our means of diagnostic investigations become more numer- 
ous, the cases in which we can not explain the cause of pyrexia will 
become fewer. There are a large number of diseases in which clinical 
pathology must be used to give assistance in the diagnosis of condi- 
tions in which fever plays the most conspicuous part as a symptom. 
The more reeent methods of investigation have given us a direet and 
precise aid to the unveiling of obscure conditions. Among these may 
be mentioned microscopic examinations of the blood, sputum, urine, 
ete., as well as the specific agglutination reactions and more recently, 
the specific agglutination reactions and more recently, the specific 
serum reactions as an aid to diagnosis. 

The canses of fever may be classed as follows: 

1L—PHYSICAL CAUSES 
II—PATHOLOGICAL CAUSES 
And this latter class may again be divided into two groups: 

(a). Those cases with latent or ambiguous physical signs, which 
are not sutficient for diagnosis, 

(b). Those eases in which physical signs are entirely absent. 

In this class of cases are found many instances which tax the in. 
genuity and resources of the physician to the utmost degree. Al- 
though these include the most difficult, vet their problems are the 
most fascinating in clinical medicine. | need mention only a few of 
the cases of fever which are concerned with the deeper organs and 
tissues and which vield practically no demonstrable physical signs. 
Among them are the infections of the blood, intestines, gall bladder, 
pancreas, endocardium and spinal meninges. 

«lass 1.—Phusioloan il Causes of Fer oe 

The following may be mentioned and are not infrequently en- 
countered: 

(1). Lwvercise and Manuel Work—It has been repeatedly shown 
by experimentation that ordinarily healthy individuals when walking 
for one hour at the rate of four miles, have shown at the end of that 
time an increased temperature frequently amounting to 100.5 to 100.6 
degrees and if their rate of walking is increased to six miles for the 
hour, the temperature may rise to 103 degrees, 

(2). Exposure in a LOT BATH over 112 degrees for a period 
of time will frequently raise the temperature up to 1083 or more de- 
grees. During the course of a Turkish bath, however, the tempera- 
ture does not usually rise to that extent, because of the profuse pres- 
piration whieh the individual experiences. 

(3). Drug Temperatures, Just as certain drugs have the power 
of lowering temperatures, so other drugs and chemieals frequently 
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give rise to increased temperatures, some of them to an exceedingly 
high degree. Belladonna oceasionally will give a temperature whieh 
when associated with a rash may not infrequently be mistaken for 
scarlet fever. Coeaine also sometimes gives a temperature, while 
some of the other drugs and chemicals rarely used in medicine, not- 
ably have the power to increase bodily temperatures. 

(4). Diet. Carbohvdrates particularly in the diet of children 
nay give rise to a high degree of fever without other physical signs 
or symptoms. The patient’s temperature will rapidly reduce to nor- 
mal as soon as the offending food-stuff is omitted from his diet. 

Class 11.—Pathological Causes of Fevers. 

This may be divided into two groups: 

(a). Those in which physical signs are latent or difficult to find 
or to interpret, and 

(hj). Those eases in which physical signs are entirely absent. 

In the first group may be mentioned the following: 

(1). Cholecystitis—Tiis is a very frequent cause of fever with- 
out obvious signs and these cases may go on for many weeks or 
months without a diagnosis being made. The difficulty of diagnosis 
is particularly inereased because so frequently the patient subject to 
this condition is a stout, robust individual, making abdominal exam- 
ination difficult. Pain is generally present, although by no means 
often severe. There may be intestinal distension. The attacks usual- 
ly are irregular and frequently are reeurrent. Tenderness over the 
gall bladder region is a most constant finding and repeated examin- 
ations made at times often reveal a round elastic tumor in the gall 
bladder region. The urine should always be examined for traces of 
bile or bile antecedents. Jaundice, of course, may be absent during 
the entire course of the process, which may or may not be associated 
with gall-stones. The blood findings should show a moderate leuko- 
evtosis, although it is not unusual to find a normal or even decresed 
white count and in such cases, the differentiation from typhoid is 
diffieu!t. However, the absence of the Widal reaction, the irregular 
tvpe of temperature and the sterile blood culture all speak against 
typhoid. Moreover in typhoid, there is frequently a relative lymph- 
oeytosis which is absent in this inflammatory cendition of the gall 
bladder. 

(2). Cystitis, Pyelitis and Pyeclonephritis—Sudden rises in tem- 
perature accompanied by chills in old men, in young children and in 
patients suffering from nervous diseases, frequently have their ex- 
planation in infections of the urinary tract as an ascending process. 
In these cases a careful urinary examination will reveal an amount 
of pus and is usually the only sign of disease and should not be over- 
looked. The most common cause of these infections is the bacillus 
eoli, which is sometimes found without pus. The presence of bacteria 
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ina freshly voided specimen must be looked upon with suspicion and 
it is not infrequent that a macilluria without purulent discharge will 
give rise to temperature without much of local signs. 


(3). Simus and Middle Ear lufections—It so often happens that 
because the patient will complain simply of a headache and the physi- 
cian finds only temperature fer his physical sign, that these cases 
are frequently overlooked. Besides a thorough and careful physical 
examination, presumptive evidence of sinus involvement is evineed 
hy locahzed tenderness upon percussion or palpation and a tentative 
diagnosis of infection of the sinus cavities may then be made. This 
is usually easily confirmed by the specialist. Incidentally, it is well 
to note that infections of the head cavities are practically always as- 
sociated with considerable increase of the leukocytes and particular- 
lv of the polymorphonuelear variety. 

(4). Pyerrhoea Alvectartis-—One should never omit a very care- 
ful inspection of the teeth and gums in cases of obscure febrile con- 
ditions. Considerable pyrexia may be noted, particularly over short 
periods of time, due to cases of infections in the mouth. 

(5). Subhepatic, Subphrenic, Periastric Abcesses are the re- 
sults of serious complications ef gastric uleers and of inflammatory 
disease of other abdominal organs, the pliysical signs often being 
absent or delaved. Not infrequently pleuritie friction rub is the first 
sign to be noted, except of course, the pain and tenderness. These 
cases frequently follow operations upon the stomach or duodenum. 
The progressive increase in the leukoeyte count should suggest local- 
ization of pus. 

(6). Acute Rheumatism is occasionally seen without localized 
manifestation in the joints. Among these cases it is probable that a 
serous membrane somewhere in the body is in a state of inflamma- 
tory condition. Occasionally old) valvular diseases may undergo 
an acute exacerbation. Frequently there may be asseciated pericard- 
ial inflammations with perhaps adhesions in the pericardial membrane. 
According to the most modern conception of this disease, it is un- 
doubtedly a general sepsis and affects the joint only by a localization 
of the general septic process, having also a great affinity for other 
serous membranes, particularly those lining and covering the heart, 
as well as the pleura and even peritoneum. 

(7). Tuberculosis is one of the most frequent eauses of fever 
with latent plysieal signs. Generally the diagnosis of a tubereular 
process is made too readily on cases which run a febrile course, but it 
must always be remembered that such a diagnosis is not justifiable 
unless other causes are positively exeluded. On the other hand, it 
must not be forgotten that besides the lung and pleura, other organs 
may frequently be the localization of a tubercular process, particular- 
ly the peritoneum, kidney, adrenal glands, the lymphatie glands any- 
where in the hody, as well as the tubes. The various tubereulin tests 
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should net be omitted in these cases and when an area is suspected, 
it is possible that a small amount of blood or pus may be obtained 
and this injected into a susceptible animal for diagnosis and develop- 
ments awaited. 

(8). Pneumonia—Although a disease which primarily is diag- 
nosed by its physical signs, will be found in its early stages to be 
difficult of diagnosis because these signs may not present themseives 
during its incipiency. A chill with a sudden rise of temperature after 
exposure to cold associated with a marked leukocytosis in an adult, 
should always make one suspicious of a possible pneumonia. It is in 
the early stages particularly where the blood culture will be positive 
and in this way diagnosis may be made sometime before the physical! 
signs manifest themselves. 

(9). Syphilis—During the secondary stage in the absence of a 
history of a primary lesion, particularly if the course of the disease 
is somewhat irregular, the diagnosis will often be confusing. A 
Wasserman reaction in these cases is of inestimable value. 

(10). Tonsillitis is an omnipresent source of fever, particularly 
in children. The most puzzling cases are those in which the tonsils 
are small, especially when they are partially or completely covered 
by the pillars so they are quite invisible and are therefore frequent- 
lv overlooked. An earache, a few large glands in the neck or adenoid 
features will lead the cautious pliysician to look carefully into the 
throat. A leukocytosis will speak volumes for localized infections 
in these cases 

(11). Post Operative Febrile Conditions—Nearly all cases of 
major operations are followed by rise in temperature. This may be 
attributed to a number of things. Even though there has been eare- 
ful asepsis throughout the course of the operation, the patient may 
develop a temperature. The so-called aseptie fever is probably due 
to the absorption of necrotic tissue after more or less careless ma- 
nipulation of the tissues. [cixtreme gentleness in handling organs will 
prevent many anxious hours tor the operator after his work is com- 
pleted. Chemical antisepties play an important part in the cause of 
the production of fever by their necrotic action on the tissues and also 
in this manner by opening a nidus for the development of organisms. 
Shock and loss of blood will also be some of the reasons for the rise 
of temperature after an operative procedure. These conditions, how- 
ever, are usually only transitory and not associated by blood changes. 
If the temperature continues for some length of time and the leuk- 
oeyte count is found to be increasing, localized inflammation must al- 
ways) be considered. Among the later complications which will re- 
sult in fever may be mentioned thrombophlebitis and pneumonia. 


Group B. Puysicat Signs Entirery ABsenv. 
(1). Aeute Colds—Probably the most frequent cause of temper- 
ature during the winter months is the acute cold. In my _ practice 
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| have found two classes of acute colds; one in which there is a sud- 
den onset with a very high temperature and the high leukocytosis as- 
sociated generally with marked malaise with or without gastrointes- 
tinal svinptoms. The other class presents the following picture: 
rather insidious onset with headache and generalized bone pins, as- 
sociated with a leukopenia, the temperature being generally low. The 
first class of cases | have called acute colds and these clear up rap- 
idly, usually within twenty-four or thirty-six hours, and the patient is 
fully recovered, while the second class | have called influenzal type, 
and frequently a convalescence complicated with the usual influenzal 
complications. 

(2). lufluenza—The subjective symptoms of the patient, of 
course, are usually characteristic with extreme lassitude and malaise. 
llowever, there is nothing specific about any of the symptoms of in- 
fluenza or even all of them taken together, They are simply a group 
which are characteristic of a general infectious process. The fever 
usually lasts only five or six davs unless complications set in. In 
such cases, there probably exists a loealized foeus of infection when 
plivsiceal signs gradually develop. As in typhoid fever, influenza is 
associated with a leukopenia, which is of value in diagnosis, partie- 
ularrly in the absence of a positive Widal. Uneomplicated influenza! 
pneumonia is undoubtedly very rare and usually runs a_stormy 
course, carrying with it a high degree of mortality. The finding of 
influenza bacilli in the nose and throat is, of course, of particular sig- 
nificanee. During an epidemie the diagnosis becomes much easier. 

(3). Typhoid Fever is the most frequent and important cause of 
fever in cases whose duration is longer than a week, and in our eoun 
try it must always be borne in mind. Being protean in character of 
symptoms early errors in diagnosis are frequently made. Sometimes 
delirium or unconsciousness will mark the onset of this disease, so 
that its general characteristics are frequently masked. \ low leuko- 
evte count with a relative leukopenia during the course of a continued 
fever lasting more than one week points very strongly to the diag- 
nosis of typhoid and if with this a positive Widal is obtained at the 
end of that time, or even later, the case must be considered as posi- 
tive from a diagnostic point of view. During the first week ef the 
disease, the diagnosis made must frequently be established by blood 
culture, whieh can easily be made and is found positive in 85 to 90% 
of the cases at this earty period, 

(4). Septicopuemia frequently leads to marked fever without 
other physical signs and in children particularly these cases are oft- 
en overlooked and are sometimes associated with localization in the 
hones. In the course of a streptococens infection, the leukoeyte count 
is usually low, while in the staphylococens type of organism, the leuk- 
oeyte count is high and particularly becomes increased when localiza- 
tion is present at some point. The organisms may frequently be culti- 
vated from the blood by eulture in many eases. 
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(5). Malana is now no longer common in this country and a 
positive diagnosis depends in finding the organism in the blood. This 
disease is usually associated with a marked leukopenia and the type 
of fever is of course usually intermittent. Emereon speaks of finding 
» high percentage of large mononuclear cells in chronie cases where 
the plasivodium is dittieult to find. 

(6). Cerebrospinal Meningitis is seen so frequently in sporadic 
form that its presence should never be overlooked in cases where a 
fever of an obscure origin is present. Not infrequently there may be 
absence of dianosistic signs for a considerable period of time, so that 
2 suspicion of meningitis will be absent. A headache with pains in 
the hack and temperatnre should lead one to do a lumbar puncture 
Without hesitation. In these cases the spinal fluid will give positive 
evidence of one's suspicion or dissipate lis fear regarding the prob- 
ability of its presence. Incidentaily, lenkoeyvtosis is always present 
and will not only confirm the diagnosis of meningitis, but will point 
toward the presence of meningeal irritation in the absence of other 
physical signs. 

(7). Miliary Tuberculosis is sometimes present without loealib- 
ed physical signs. Blood culture in these cases are negative, in con- 
tradistinetion to other tvpes of septicemia, where a positive eulture is 
usually obtained. Under the associated blood findings may be men- 
tioned leukopenia with a relative increase in lymphocytes; the absence 
of the Widal and the presence of a positive skin tubereulin reaction. 
A common localization for a focus will be the kidney and not in- 
frequently fundus examination will show choroid tubereules. Rosen- 
berger has reported a number of cases in which he claims to have 
demonstrated tubercle b@cilli in the blood stream, but this finding 
has not been verified by other observers. 

(8). Lutestinal lutection aud Llutestinal Intoxication—This elass 
of cases frequently inelude a large number in which there are no char 
acteristic specifie signs and are probably the most frequent cause of 
fever, especially in childreu. ‘The diagnosis must necessarily be made 
upon the pathological findings with special attention to the stool find- 
ings. These cases may be classified as follows: 

(a) Lutestimal Diseases of Infents and children usually due to 
errors i diet and are most commonly associated with fever. The 
examination of the stools will reveal the true pathological condition 
in most of these cases. The specific causes of these intestinal intox- 
ications may be due to any of three classes of food-stuffs and we have 
therefore a group of cases which are known as carbohydrate fevers of 
children, and it is well-known that proteid fermentation will also 
frequently cause severe symptoms with fever. 

(hb). Another group of cases may be caused by the presence of 
Intestinal Parasites. Fever is not uncommon and is due to the ab- 
sorption of the preducts excreted by the worms, or by the mechanical 
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irritation of their presence, or due to a secondary infection as a re- 
sult of the injury to the mucosa made by the parasites. A careful 
examination of the stools is always to be made in all cases of obscure 
fever and if the parasites themselves are not found, ova will frequent- 
ly be observed The presence of an increased percentage of eosinoph- 
ilie leukocytes in the blood should always point towards an infection 
of intestinal parasites. There is frequently also a leukocytosis asso 
ciated with this condition. 

One of the most interesting cases in my experience Was during my 
examining service, Where oue of the patients was a boy nine vears of 
age. He came to the hospital with the history of severe headache 
lasting five to six days: pains in the back of the neck; nausea but no 
vomiting He had a moderate temperature about 102 degrees. There 
was marked rigidity of the head and neck with a positive Kernig sign. 
The boy was hyperesthetic over the entire body and my examining 
room diagnosis was tubercular meningitis. lie was taken into the hos- 
pital and routine examination revealed negative findings in the spinal 
fluid, but a marked eosionophilia of 17 per cent. By the time stools 
were sent to the laboratory for examination, the nurse on the case re- 
ported finding a large number of asearis lumbracoides in the stool. 
The patient’s temperature promptly disappeared, his rigidity and 
headache left him and he was sent out of the hospital a couple of 
davs later as a ‘‘eured’? tubereular meningitis, after having taken a 
sufficient quantity of santenin. 

(¢). Constipation is vot infrequently associated with fever and 
occasionally the temperature may rise to a considerable degree, There 
is always a lenkoevtosis present, but usually there is no local tender- 
ness or abdominal rigidity, which excludes appendicitis or peritonitis 
and the leukoeytosis speaks against typhoid. Beeause of the intestin- 
al intoxication associated with it, indiean is usally found in the urine. 

(9). Starvation Feres- -Not infrequently following a long period 
of severe illness when the diet during the acute stage has been low, I 
have seencasesof fever which have ascribed to starvation. These 
always show acetone bodies in the urine and the temperature prompt- 
lv disappears upon inereasing the diet of the patient so that he re- 
ceives a sufficient number of calories for the maintenance of bodily 
nourishment. This may often explain the cause of persistent temper- 
ature in the convalescence of typhoid, which has been aseribed to a re- 
lapse of the disease. Sure it is. that in the cases which are treated 
by an increased ealorie diet, the mimber of relapses are fewer and the 
convalescence frequentiv shortened. 

(10). Nervous Ferer—After all other physical causes of fever 
have been excluded, there still remain a limited number of cases for 
which there is no explanation and some of these, in facet, may be 
classed as nervous fevers. It is well known that brain injuries, espee- 
ially injuries of the corpus striatum and the spinal cord, will cause a 
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very high degree of temperature. Other causes of fever need only be 
mentioned. Among these are delirium tremens, status epilepticus, 
brain hemorrhage and tumour and occasionally hysteria, which is 
purely a neurotic state, having some influence upon the heat regulat- 
ing mechanism. Duct fevers such as urethral or catherization fevers 
znd associated with duct colics are probably nervous and of reflex 
origin. 

When seeking the diagnosis of the cause of fever in a ease with- 
out manifest physieal signs, it frequently becomes a problem that is 
difficult to solve. It should not be forgotten that a careful history 
must be obtained and a most thorough physical examination made, so 
as te exelude al! evident diseases. All the organs and systems must 
be examined most carefully and eritieally and after that, the method 
of diagnosis becomes principally an exercise of pothological proced- 
ures, where no evidence that can possibly be obtained, must be over- 
looked, 


A LETTER FROM A TABETIC PATIENT. 

(Edited by Autonio D. Young, M. D., Lecturer on Nevreoous ane 
Meutal Diseases, State Usiversitu: Medical School, Oklahoma City, 
Oklahoma.) 

Dear Doctor:—As vou are doubtless aware, | came from very 
healthy parentage and. biologically speaking, was at the time of my 
birth above reproach. With the exception of an attack of measles at 
the age of ten, | remained in good health until twenty vears of age. 
At this time some three weeks after a moral lapse 1 developed a sore 
on my penis diagnosed by our old family physician as a chancre. Some 
little time after the healing of this sore | developed a slight rash ex- 
tending over most of my body which completely disappeared in the 
course of two weeks. The old doetor explained to me the nature of 
syphilis and conscientiously, as IT am now eonvineed, advised a two 
vears’ course of treatment. Such a slow method did not strike my 
fancy and I aeeepted the assurance of a ‘‘specialist’’ in a nearby city 
and paid him some good money to eure my ‘‘blood poison’’ in three 
months. From that day to this T have had no symptoms that may be 
attributed directly to syphilis but knowledge acquired during the last 
ten vears (I am now 55) has proved to me that my present pitiful 
condition is due to that early infection aided, perhaps, by a some- 
what excessive use of intoxicating beverages. I have never been what 
is generally recognized as a drunkard, but as you know I have been 
more successful than the average man and lived my life until the last 
few vears at a high tension which fact seemed to make it necessary 
to drink some aleohol everv day. 


, 


Except as stated above there is nothing of interest in my medical 
history (except the fact that IT have two unusually bright, healthy 
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children, 14 and 16 years old) until I reached the age of forty-tive. 
At this time | began to feel the need of glasses in reading and at- 
tributed this condition to my age, which view was coneurred in by 
the oculist who fitted the lenses. During this same year I be- 
gan to have oceasionally a few peculiar shooting pains in my 
legs that distressed me but momentarily at first. However, 
these pains became more severe and oecurred more frequently 
until T was compelled te seek medical adviee. Our old family 
physician having gone to his reward some time before I eon- 
sulted his suecessor who promised to have my ‘‘rheumatism’’ 
relieved in a short while. For a few weeks I was better but 
soon the pains returned and my doctor now thought I had neuritis 
and advised abstinence from alcohol. I followed his advice without 
relief. It is only fair to say he was unacquainted with my early his- 
tory and as I searcely remembered it myself LT unconsciously conceal- 
ed from him faets of great import bearing on my physical condition. 
I should at this point, perhaps, describe the nature of the pains 
which I have mentioned and which were a source of annoyance and 
great suffering for many vears. 

At first the pains appeared at intervals of several days and lasted 
but a few minutes each time. They were sharp and shooting in char- 
acter and came suddenly without warning, during the time I seemed 
to be in perfect health like a bolt from a clear sky. As I mentioned 
above my physician thought they were rheumatie or possibly neural- 
azic and deemed them of little consequence. His anti-rheumatic treat- 
ment seemed to relieve me for the time being but in the course of a 
few months the interval between the attacks of pain beeame notice- 
ably lessened until in about eighteen months I experienced some pain 
every dav, which often lasted two or three hours at a time, and in- 
terfered considerably with my business. IT also noticed my general 
health began to fail, doubtless due to the continued repetition of these 
exeruciating pains. In all these attacks of pain persisted over a 
period of five vears leaving as gradually as they had come, 

During the last vear of my pain I experienced frequently, some- 
times twice a day, a peculiar sensation around the waist line—not a 
pain but a tightness. A feeling as if my trousers band was entirely 
too tight, or as if a band about two inches wide was laced tightly 
about my waist. Since then T have a deep sense of sympathy for 
infants whose fond mothers so tightly compress their little abdomens 
with the flannel band so commonly used. This sympton, while not 
strictly a pain, gave me quite as much distress as did the aetual pain. 





During the last vear of what 1 now call my pain period, my eye- 
sight gradually became poorer. At first 1 was compelled to cease 
reading at night then I noticed a decided decrease in visual power also 
in the daytime. At this time the opthmalmologist discovered that T 
had what he called atrophy of the optie nerves. Treatment for this 
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condition proved useless and I became totally blind about ten year 
after the onset of the pains. 

About the time my eyesight began to fail I noticed an uncertainty 
in my gait when I attempted to walk about after dark. I did not 
seem to be able to control the muscles of my legs in consequence of 
which I was unable to properly place my feet while walking and fre- 
quently stumbled and staggered. I soon found I could walk much 
better when I could wateh the disposition of my feet. At one of my 
visits to my physician he discovered I could not stand erect with my 
feet together and my eyes closed and as he expressed it ‘‘my knee 
jerk was lost.”’ The diffieulty in accurately controlling the move- 
ments of my legs gradually increased and affected my arms and 
hands to a slight degree so that | was clumsy in buttoning my clothes. 
The ‘‘leg trouble’? progressed until now I am unable to walk and 
spend my days in a wheel chair. 

With the exception of the care of several bed sores I am fairly 
comfortable at this time. 

Hoping this information is what vou desire, I am, 

Yours sincerely, 


D. BK. B. 





EDITORIAL 
THE LEGISLATIVE COMMITTEE. 


Our present Legislative Committee, of whieh Drs. C. R. Day and 
J. Q. Newell, Oklahoma City, and John W. Duke, Guthrie, are ae- 
tive members and in control of the local situation in Oklahoma City 
are endeavoring by every means, energy and intelligence can suggest 
to arouse interest over the state in the individual physician and try- 
ing to arouse him to the necessity of promptly answering correspond- 
ence and cooperating in the work of securing proper legislation. We 
should not forget that these gentlemen have undertaken a very thank- 
less task and one having many worries and responsibilities with no 
pay roll to even partially recompense them for the time involved and 
loss of time from their work. We should promptly assist them when- 
ever they request assistance and any suggestions as to what should 
he done will be welcomed by them and promptly considered. 


It is useless for the individual physician to go around the country 
with his own ideas wrapped up under his arm or go hammering about 
ihe legislature with a bill asking its passage and even expect to ever 
hear of anything like it being enacted into law; our only hope is in 
unity of ideas and concert of action. It is useless to feel discouraged 
because local conditions as to the practice of medicine and sanitary 
laws do not meet with your approval, they are not remedied in a 
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day or even in many days and years. Constructive iegislation and 
legislation for the betterment of the people is always slow of enact- 
ment; you have only to recall that an intelligent body as is our Na- 
tional Congress, backed by platform declarations of all political parties 
were years in passing the Food and Drugs Act and that after its pas- 
sage many of its vital parts were emasculated by hostile interests or 
technical court decisions until what was once thought to be a very good 
law has become farcical in spots. Just remember all these and do 
your own duty; lift vour voice whenever opportunity arises for im- 
provement in what vou believe to be defective, but if you expect your 
work to bear fruit while you are alive to see the results you must 
give here and take there and square vour ideas and wisies wiih those 
of others who also think they should be heard. 

This Committee has before it all the attempts, and failures of 
the past; it is familiar with about what may be expected in the end 
and just how far to go with their demands, but an individual may 
take up weeks of time in discovering what they already know and have 
settled as impossible of accomplishment. Aside from this aspect of 
the matter the Committee is the official spokesman for the Associa- 
tion and vou should aid it and if vou have anything to say, say it 
through the proper and ethical channels, but above all things give 
them prompt aid and assistance whenever vou can and whether asked 
for or not. 


OPHTHALMIA NEONATORUM. 

The toll exacted each year by Ophthalmia NeonAtorum cannot be 
estimated except in a most inaccurate manner and figures as to the 
cause of blindness are inexact on account of the varying regulations 
of the different states requiring them; this variation going all the 
way from rather strict reporting to none whatever, 

In Oklahoma it has been suggested that each birth report blank 
have a space on which the physician be required to state what steps 
if any were taken for the prevention or prophylactic treatment of 
infections of the eves of the newborn, and it would seem that this 
would do considerable indirect good by calling the attention of the 
attending physician or midwife to the necessity for prophylactic 
treatment, a step very well known te be more often honored in the 
breach than in the observance. 

It is indeed a reflection on an attendant to have to eall his or 
her attention to the matter, but there is no doubt that a large percent- 
age of babies have no treatment in this respect or if they are treated 
only when infection has oceurred and it has been noticed on account 
of the gravity of the disease. 

A resume of the different methods used in different institutions 
throughout the United States was recently east by a Committee of 
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the American Medical Association and the findings of this Committee 
were that the treatment in a vast majority of cases consisted in sin 
ple boric solution washes, a treatment certainly better than none and 
resulting in much good, but still ouestionable in the face ef a possible 
Neisserian infection that may be controlled in most cases by the 
method of Crede, now too well known to require more description 
than mere mention. 

This will and does prevent infected eves in the newborn.  Jn- 
feeted eves in the newborn lead to blindness or defective vision often, 
all of which may be prevented by a simple instillation of a weak solu- 
tion of silver at birth. 


“CROUP,” MEMBRANOUS CROUP- AND DIPHTHERIA. 


The gravest infraction the pubiie and health officers have to con- 
tend with, and one that causes more woe and danger to the people and 
especially to helpless infants and children is the pernicious habit some 
physicians have fallen into of either calling a suspicious sore throat, 
croup or membranous eroup and declaring that it is not dipliheria 
and therefore antitoxin is not neeessarv—this condition, where it does 
exist, is of more danger than the questions involved in tie eve eases 
for the attendants are not warned of danger by the mild words eroup 
or membranous croup and go about in fancied security with a proba. 
bility of becoming victims themselves or carriers to other innocent 
people. 

A diagnosis of membranous croup, is to all practieal purposes a 
diagnosis of diphtheria and a physician who holds back insisting that 
the case is membranous croup and not diphtheria is a menace to ce 
community in which he lives. The term ‘*membranous croup’? has 
well been termed by writers of ability an ‘‘unfortunate’* name and 
‘*trne Croup’? is given the same classification; a writer and recog- 
nized authority, Charles G. Kerley, savs that he has never seen but 
one case of non-membranous eronp requiring intubation, while Anders 
states that ‘‘croup’’ is a synonym for diphtheria and clearly labels 
membranous croup as laryngeal diphtheria. 


It is regretable that there should be hair splitting over snen a 
dangerous matter and usually at a time when every moment of delay 
spells disaster to the patient and to the physician; and it is also grat- 
ifving that this attitude is assumed by suek a smal’ minority of the 
profession. If the contention was over anything els+ there would be 
less chanee for damage resulting, but unfortunately it is raised at a 
time often of panic and sometimes where the mention of antitosin 
conjures visions of death to the minds of the parents. It is unfor- 
tunate that they are, in theit ignorance and helplessness, in the 
chitehes of an attendant more enlpable ane gallty than mere words 
ean portray. 
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PERSONAL NEWS OVER THE STATE. 


Dr. Horace Reed of Oklahoma City announces his permancnt loen 
tion as 622 State National Bank Building and that his practice is lim- 
ited to surgery and surgical diagnosis. 

Dr. L. F. Watson, Oklahoma City, has been doing some work in 
the East and taking in the elinies of Crile of Cleveland. 

The Garfield County Medieal Society annovnees the following 
committees for the annual meeting to be held in Enid May 13, 14 and 
15th. On General Arrangements, Drs. Frank P. Davis, Chairman; L. 
W. Cotton, J. H. Barnes and Geo. A. Boyle. Reeeption, Drs. S. N. 
Mayberry, W. A. Aitken, W. H. MeKenzie, W. E. Lamerton, . DD. 
Mavberry, Julian Field. and W. LL. Kendall. On Finanee, H. 2B. Me- 
Kenzie, J. M. Cooper and J. W. Baker. 

Dr. C. E. Frost of Dunean has been appointed by his county se 
ciety reporter for the vear 1913. . In lis first conununication Dr. 
Frost pays a glowing tribute to the profession generally ot his 
county and their methods of earrving on their work He states that 
the county has thirty-six physicians, nearly all of them regulars and 
that the esprit de corps of the profession is very high all of whieh is 
due to cooperation and study on the part of the rank and file. 


ALFALFA, 

The Alfalfa County Society held its annual eleetion in Chero- 
kee, January 1, and eleeted T. A. Rhodes, Goltry, President; R. F. 
Bartlett, Aline, Vice-President; R. W. Pence, Jet, Secretary-Treas- 
urer; Censor for three vears, J. If. Medaris, Helena; Delegate, Z. J. 
Clark, Cherokee; Alternate, H. A. “ile, Aline. 

A seientifie program was also carried out and consisted of the 
following papers: ‘* Uterine Hemorrhage,’’ R. E. Bartlett; ** Diverti 
culum of Oesophagus,’’ Hl. A. Lile. Dr. Pence made a secondary 
report on the pathological findings in a case of Removal of a Sareom 
atous Kidney 

Drs. R. B. Kershaw, Lambert and L. M. Gaume, Byron, were the 
newly elected members. 


BECKILAM. 

Elected Mrs. J. M. MeComas, Flk City, President; J. FE. Warford, 
Erick, Viee-President: R. C. MeCreery, Erick, Secretary; Censors, 
Drs. C. W. Tedrowe and J. E. Standifer, Elk City. 
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CADDO. 

Elected P. L. MeClure, Ft. Cobb, President; Geo. W. Westermeier, 
Anadarko, Vice-President; Chas. R. Hume, Anadarko, Secretary- 
Treasurer: Censor, Dr. R. W. Williams and P. H. Anderson, Ana- 
darko. 

CLEVELANL. 

FBlected C. S. Bobo, Norman, President; E. A. Thurlow, Vice- 
President; Gayfree Ellison, Secretary-Treasurer; Censor, Walter L. 
Capshaw; Delegate, D. W. Griffin, all of Norman. 


COMANCHE, 

President, E. B. Mitchell; Viee-President, W. B. Mead; Secretary, 
L. T. Gooch; FE. B. Dunlap, BE. Meeker and J. Maleolm, Censors; J. 
(. Johnston, Delegate. 
CARTER. 

J. UC. MeNees, President: F. P. vonKellar, Viee-President: Robt. 
H. Henry, Seeretary; Walter Hardy, Censor, all of Ardmore. 


GRADY. 

President, Walter Penquite, Chickasha; Vice-President, R. P. Tye, 
Chickasha, and L. H. Winhorn, Tuttle; Secretary-Treasurer, Martha 
Bledsoe; Censors, R. J. Baze, A. B. Leeds and W. H. Cook, Chicka- 
sha; Delegates, Drs. Penquite and Ambrister. 

HUGHES. 

President, J. W. Lowe; Vice-President, A. M. Butts; Secretary, 

A. G. linghey, Holdenville; Censor, C. C. Standridge, Citra. 


JACKSON, 

President, S. P. Rawls: Vice-President, C. C. Spears; Secretary 
Treasurer, R. H. Fox; Delegate, S. P. Strother, all of Altus. Censors, 
PD. FE. Wilson, Elmer; W. Hl. Clarkson, Blair: S. H. Landrum, Altus. 


LEFLORE. 

President, M. O. Moore, Braden; W. O. Hartshorne, Spiro, Vice- 
President; J. H. Harber, Second Vice-President, Cameron; Secretary- 
Treasurer, R. L. Morrison, Poteau; Censors, M. Plumlee and J. M. 
Boiger: Delegate, R. L. Morrison. 


OSAGE. 

President, K. L. Colley, Bigheart; Vice-President, Divonis Whar- 
ton, Pawhuska: Secretary, Benj. Skinner, Pawhuska; Censors. G. W. 
Goss, Pawhuska, R. A. Byrd, Foraker. 


PONTOTOC. 
President, W. D. Faust, Ada; Vice-President, J. L. Jeffress, Roff: 
Secretary-Treasurer, Isham L. Cummings, Ada; C. L. Orr, Roff; S. 
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P. Ross and R. T. Castleberry, Ada, Censors; Delegate, C. L. LaRue, 
Francis. 


SEMINOLE. 

President, J. N. Harber, Seminole; Vice-President, W. R. Black, 
Little: Secretary, M. M. Turlington, Seminole, 

STEPHENS. 

R. L. Montgomery, Marlow, President; D. Long, Dunean, Vice- 
President; Henry A. Conger, Dunean, Seé¢retary; D. M. Montgomery, 
Marlow, and B. J. Plunkett and H. C. Frie, Dunean, Censors. 
TULSA. 

President, W. E. Wright; Vice-President, W. W. Brodie; Secre 
tarv, Paul R. Brown; Censor, FE. L. Cohenour; Delegates, W. Albert 
Cook and Ross Grossheart, all of Tulsa. 


WAGONER. 
President, F. W. Smith; Secretary, J. L. Reich; Delegate, T. J. 
Shinn, all of Wagoner. 


THE SEVENTH DISTRICT MEDICAL SOCIETY. 


Dr. P. P. Nesbitt, Councillor for the Seventh Councillor District, organized this 
district January 28. About fifty physicians from various places were present and par- 
ticipated in the election of officers and program. 

W. A. Tolleson, Eufaula, one of the active men of the District for many years, 
was elected president and A. B. Montgomery, Muskogee, secretary. An interesting 
and able program was carried out, consisting of the following papers: ‘‘Exophthalmic 
Goiter, Its Medical and Surgical Treatment,’’ V. Berry; ““Typhoid Fever,’’ J. H. 
McCullough; *“The Microscope, Its Value to the General Practitioner,’’ }. L. Reich; 
*“Arteriosclerosis,’” W. G. Little; ‘Surgical Conditions of the Kidney,’’ J. Hutchings 
White; ““What Shall We Expect of Medicine?’’ C. W. Heitzman;’’ Display of 
Radiographs of Fractures and Dislocations, M. M. Roland, Muskogee. 

Dr. H. T. Ballantine, retiring president of the Muskogee County Society, ten- 
dered the organization a smoker in the rooms of the Commercial Club after the 
meeting was concluded. 





FEDERATION OF STATE MEDICAL BOARDS. 

The Federation of State Medical Boards will hold its annual 
meeting at the Congress Hotel, Chicago, on Tuesday, February 25, 
1915. 

Essayists, eminently qualified, will prepare papers upon the fol 
lowing subjects :—— 

‘*Is Universal Reciprocity to be Desired?’’ 

‘‘Should Medical Boards Require One or More Years of College 
Work Preliminary to the Study of Medicine?’ 

‘Rules and Regulations Governing Examinations for Medical 
Liecensure.’’ 

**Qnvolifieation of Examiners.’’ 














436 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


“What Fee Should be Required for the Examination?”’ 

‘Benefit of Having a Single Federation of State Medical Boards 
and the Methed of State Board Record NKeeping.”’ 

**Means of Keeping Politics out of State Board Affairs.’ 

These topies are all of practieal and vital interest to medical col- 
leges, medical examining boards, the profession at large and = the 


public. 

Those contributing the papers on these subjects come with vears 
of experience and no medical board can afford not to be represented. 
An earnest and cordial invitation to this meeting is extended to 
all members of state Medieal Examining and Licensing Boards, 
teachers in medieal school. eolleges and universities, delegates to 
the Council on Medieal Edueation of the A: M.A. to the Association 
of American Medieal Colleges ard to all others interested in seeuring 
the best results in medieal edueation and legislation. 

The officers of the Federation are Arthur B. Brown, M. D., Pres- 
ident, New Orleans: George Il. Matson, M. D., Secretary-Treasurer, 
Columbus (State liouse). Ohio; James A. Dunean, M. D., Chairman 
Exeentive Committee, Toledo. 


DIABETES - MELLITUS. 

1 am undertaking an exhaustive research into pathology, etiology 
and dieto-therapy of Diabetes Mellitus. I am very anxious to hear 
from every plivsician in the United States who has a case under treat- 
ment, or who has had any experience in the treatment of this malady. 
Von Noorden says ‘‘the best treatment for the diabetic is the food 
containing the greatest amount of starch which the patient can bear 
without harm.’’ If any physician who reads this has similar or eon- 
trary experience, and would take the trouble to write me, LT would 
esteem it a special privilege to hear from him, if only a postal card, 

Kindly address William E. Fiteh, M. D., 355 W. 145th St. New 
York City. 


NEW BOOKS 


PRINCIPLES AND PRACTICE OF OBSTETRICS. By Jos- 
eph B. Lee, A. M., M. D., Professor of Obstetries at the Northwestern 
University Medical School. Large Octavo of 1060 pages, with 913 il- 
lustrations, 150 of them in colors. Philadelphia and London. W. B. 
Saunders Company, 1913. Cloth, $8.00 net; Half Maroeco, $9.50. 

This work is one of the most beautiful from the standpoint of 
plates and cuts ever produced in a single volume book of this char- 
acter. The author states that some eight years were required by the 
artists to bring the book to its high state of perfection; this statement 
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is well borne out when the great number of original drawings are 
noted. 

The volume is divided into four parts: The Physiology of Preg- 
nancy, Labor and the Puerperium; The Conduct of Pregnancy Labor 
and the Puerperium; The Pathology of Pregnancy, Labor and the 
Puerperium; and Operative Obstetrics. 

The less important matter of the work has been placed in smaller 
type to limit the work to a single volume, which otherwise would 
necessitate two. 

DeLee has long been one of the favorite obstetricians of the coun- 
try, has been an indefatigable worker and teacher; his wide exper- 
ience in the latter field in the teaching of nurses, students and ply- 
sicians entitles him to the high rank which he has attained, and this 
work from his hands will receive an immediate recognition which 
will place it among the best authorities of obstetrical work for the 
student and practitioner. 

SKIN GRAFTING. FOR SURGEONS AND GENERAL 
PRACTITIONERS. By Leonard Freeman, B. S., M. A., M. D.. 
Professor of Surgery in the Medical Department of the University 
of Colorado, Surgeon to St. Joseph’s Hospital, The National Jewish 
Hospital, and the City Hospital, Denver, Colorado. With 24 illus- 
trations, Cloth 139 pages. Price $1.50. C. V. Mosby Company, St. 
Louis, Mo. 

This is a splendid little monograph on the science of skin graft- 
ing and the author deserves commendation for the considerable 
amount of work and investigation entailed by its preparation and its 
presence will be an addition of merit to the shelves of the surgeon. 

The illustrations are closely connected with and applicable to the 
subjects under consideration and are clear and plain to the reader. 

The author has given consideration to the many methods deserv- 
ing notice, the technique or operations, preparation and aftercare of 
the patient. 

BE. MERCKS’ ANNUAL REPORT. OF RECENT ADVANCES 
IN PHARMACEUTICAL CHEMISTRY AND THERAPEUTICS. 
Volume XXV., paper, 508 pages, for gratuitous distribuation on re- 
quest. Published by E, Merck Chemical Works, Darmstart, 1912. 

SURGICAL CLINICS OF JOHN B. MURPHY, M. D2, 
(VOLUME L, NUMBER VIL, DECEMBER. The Surgical Clinies 
of John B. Murphy, M. D., at Merey Hospital, Chicago. Volume I. 
Number V1. (December.) Octavo of 153 pages, illustrated. Phila- 
delphia and Lendon. W. B. Saunders Company, 1912. Published Bi- 
Monthly. Price per vear: Paper, $8.00; Cloth $12.00. 
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This number of the elinies bears the stamp of the original high 
class of its predecessors and contains the usual number of excellent 
talks by Murphy as he only can make them. The number is well il- 
lustrated and as an innovation contains a short talk on the cancer 
problem by Dr. Bastianelli of Rome, Italy, who visited the clinies 
some time since, and remarks by Albert Caan, M. D., Heidelberg, on 
the improvements in the treatment of malignant tumors with radio- 
active substances. The volume also contains the usual amount of 
bone and plastie work in which Murphy so greatly excels. 


Report of Examination Before the Oklahoma State Board of Medical 
Examiners, Held at Oklahoma City, January 14, 15, 1913. 


SCHOOL 

NAME ADDRESS COLLEGE DATE OF GRAD. OF PR Ac PER CENT 
Clara L. Case Atoka S. S. Still. 1-26-"04 O. 77 
Daniel Hunt Tulsa Jefferson Med. 6- 3-712 R. 82 
Hubert W. Callahan Garden City, Kan. Chicago, P. & S. 6- 6-"11 R. 85 
John L. Riley Henryetta Univ. of Ark. 5-10-"12 R. 70 
H. A. Berry Elk City Rush Med. Col. §-27-°96 R. 76 
Stanley A. Ferrell Widner, Ark. Memphis Hosp. §-16-"12 R. 74 

Med. Col. 
John L. Plumlee Poteau Univ. of Ark. 5-10-"12 R 71 
Chas. A. Nafus Red Oak, Tex. Hahneman Med. 5-16-"10 H 71 
Col. (K. C.) 

The following failed: 
College M. & S., Chicago -27-"03 P. M. 54 
Memphis Hospital Med. Col. §-18-"11 R. 66 
Barnes Med. Col. 5- 3-705 R. 76° 
Meharry Med. Col. 5- 8-"09 R. 69 

* Fell below 50 per cent. in one branch. 

The following were licensed by reciprocity : 
James E. Davis Sweetwater, Tenn. Louisville Hosp. M. C. 1904 Tennessee 
U. C. Boone Ft. Worth, Tex. Tulane 1898 Texas 
Wm. J. Wilkin Foster, Okla. Ky. School of Med. 1876 Texas 
Hiram H. Hensley Lawton, Okla. Louisville Med. Col. 1906 Kentucky 


The Board has also established reciprocity with Mississippi. 


FOR SALE—! Betz Electric Light Bath Cabinet; 1 Massey Cabinet 
Battery. Can be seen at O. S. P., MeAlester, Oklahoma, Ad- 
dress J. W. Echols, Prison Physician. 11-13 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 
SECTION CHAIRMEN. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Jas. L. Shuler, Durant. 
First Vice President—J. A. Walker, Shawnee. 
Second Vice President—J. M. Byrum, Shawnee 
Third Vice President—A. B. Fair, Frederick. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.—W. E. Wright, Tulsa, 1912, 

E. S. Lain, Oklahoma City, 1912-1913. 

J. Hutchings White, Muskogee, 1913-14. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—J. Hutchings White, Muskogee. 
Pediatrices—W. M. Taylor, Oklahoma City. 
Eye, Bar, Nose and Throat—J. H. Barnes, Enid. 


General Medicine, Mental and Nervous Diseases—C. J. Fishman, Okla 
homa City. 
Gynecology and Obstetrics—S. H. Landrum, Altus. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—-E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 
Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 


Melvin Gray, Mountain View. 
Next Meeting—Oklahoma City, April 8, 9, 10, 1913. 


Address all communications to the Secretary. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City. 
C. R. Day, Security Building, Oklahoma City. 
John W. Duke. Guthrie, Oklahoma. 
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County 


Adair 
Alfalfa 
Atoka 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cleveland 
Coal 
Comanche 
Cotton 
Craig 
Creek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnson 
Kingfisher 
Kiowa 
Leflore 
Lincoln 
Logan 
Love 
McClain 
McCurtain 
McIntosh 
Marshall 
Mayes 
Murray 
Muskogee 
Noble 
Okmulgee 
Oklahoma 
Osage 
Payne 
Pittsburg 
Pontotoc 
Pottawatomie 
Pushmataha 
Roger Mills 
Rogers 
Seminole 
Sequoyah 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodward 


~ 
4 


Ww. 


President 
A. Walters, Stilwell 
A. Rhodes, Goltry 


M. McComas, Elk City 


L. McClure, Ft. Cobb 


Cc. McNees, Ardmore 


S. Bobo, Norman 


B. Mitchell, Lawton 
A. Jones, Waller 


~ 


alter Penquite, Chickasha 


W. Lowe, Holdenville 
P. Rawls, Altus 


=> 


O. Moore, Braden 


ze Davis, Kingston 


= 


*. C. Klass, Muskogee 


a 


4 Colley, Bigheart 


PD. Faust, Ada. 
Cc. Sanders, Shawnee 


N. Harber, Seminole 


Montgomery, Marlow 


P. Rawls, Altus 
E. Wright. Tulsa 
W. Smith, Wagoner 


OFFICERS OF COUNTY SOCIETIES 


Secretary 
C. M. Robinson, Stilwell 
R. W. Pence, Jet 


R. C. MeCreery, Erick 


Chas. R. Hume, Anadarko 


Robt.H,. Henry, Ardmore 
Gayfree Ellison, Norman 


L. T. Gooch, Lawton 
M. T. Clark, Temple 


Martin Bledsoe, Chickasha 


. G. Hughey, Holdenville 
R. H. Fox, Altus 


R. L. Morrison, Poteau 


John A. Haynie, Aylesworth 


W. B. Newton, Muskogee 


Benj. H. Skinner, Pawhuska 


I. L. Cummings, Ada 
G. Ss. Baxter, Shawnee 


M. M. Turlington, Seminole 
Henry A. Conger, Duncan 
Raymond H. Fox, Altus 


P. A. Brown, Tulsa 
J. L. Reich, Wagoner 








